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Introducing new therapy for 
hypertension and 
congestive failure 


lowers blood pressure 
drains excess water 


bi a 


calms apprehension 


Miluretic has been created espe- widely prescribed tranquilizer, 

cially for your patient with hyper- meprobamate, Miluretic lowers} 
tension or congestive failure blood pressure . . . drains excess} 
whose emotional condition com- salt and water . . . and calms the} 


plicates your therapy. patient’s apprehension. 


Containing the most widely pre- Miluretic is free of Rauwolfia side | 
scribed diuretic-antihypertensive, effects such as depression, nasal 
hydrochlorothiazide,andthemost congestion, and diarrhea. | 


new * 


MILTOWN® + HYDROCHLOROTHIAZIDE), 
Composition: 200 mg. Miltown (meprobamate) 
+ 25 mg. hydrochlorothiazide 
Dosage: For hypertension, | tablet four times a 
day. For congestive failure, 2 tablets 
four times a day. 
Supplied: Bottles of 50 white, scored tablets 
Available at 
all pharmacies 


For samples and complete literature write to 


intial “WALLACE LABORATORIES/Cranbury, N. J. 
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1. With outstanding effectiveness 

2. With a remarkable safety record 

3. That need be given only once a day 
4. Which is ‘“‘kind to the purse” 
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NEW MADRIBON*® CHEWABLE TABLETS 
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Easily chewed and swallowed 
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Urinary tract pain, at the source or referred, is subject 
to the rapid analgesic action of the azo dye in Azo 
Gantrisin. Azo Gantrisin combines dramatic relief of symp- 
toms with proven effective action against infections 
carried by either blood stream or urine. 

Valuable also following urologic manipulation and surgery. 


AZO GANTRISIN 


GANTRISIN®—brand of sulfisoxazole ROCHE® 


Diagram correlates sources of primary urina 
pain with areas of referred pain 

Dosage: Adults —2 tablets 

four times daily. 

Children under 100 Ibs — 

1 tablet four times daily. 

Each tablet provides 0.5 Gm 

Gantrisin plus 50 mg 
phenylazodiamino-pyridine HCI — 
bottles of 100 and 500. 
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44) ROCHE 
LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, N. J. 
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in Prescribed Diets 





ead is a more satisjactory source 
of «urbohydrate than sugars because 
it «ontains other important nutrients 
an!’ because it produces better in- 
testinal conditions for digestion, ab- 
sorption, and synthesis of B complex 
vitamins. It also permits an increase 
in calories and proteins with little 
increase in fat.<@ 


Leavened bread made from 
wheat is mentioned in the Old 
Testament and was a staple item 
of the diet of the Egyptians for 
hundreds of years before the 
Biblical period. Still earlier, un- 
leavened bread, consisting of 
pounded wheat mixed with wa- 
ter and heated on stoves, was 
one of the principal foods of 
many peoples. Cereals other than 
wheat, such as rye, barley, oats, 
rice, and Indian corn as well as 
edible roots and acorns, have 
been utilized as food by both 
primitive and advanced civiliza- 
tions. But wherever wheat could 
be grown readily it has become 


“Professorial Lecturer in Medicine, University 
of Hlinois College of Medicine. 
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the dominant bread cereal of the 
general population even to the 
present time. 

The position occupied by 
wheat in the human diet is of 
concern to the public health nu- 
tritionist and the physician who 
prescribes diets for individual 
patients. Particularly in time of 
war and famine is the diet of 
whole nations carefully scruti- 
nized. When supplies of food are 
limited the heads of nations must 
seek to distribute available food 
items for the best possible nutri- 
tion of the general population. 
The problem has seldom been 
difficult if cereals, particularly 
wheat, have been in good supply. 


The great controversy regard- 
ing rationing has always centered 
around the question of whether 
the people should be allowed to 
eat white bread, which they de- 
sired, or made to eat brown 
bread (92° extraction) which 
they did not like but which per- 
mitted a wider utilization of the 
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able wheat. White bread, or 
low extraction 


ave 
the so-called 
1, is made from flour com- 
1 of only the inner portion 
| of t e wheat kernel. Bran (15% 
| of t e weight of the wheat) and 


ore 


the zerm (2%) have been re- 
mo\ -d. This removed portion is 
rich r in protein and the B vita- 
min . but it also contains most of 
the ndigestible fiber and most of 
the phytic acid (see Table 1). 
Brown bread is made. either of 
who'e wheat or wheat from 
which only a small amount of 
the outer portion has been re- 
moved. The controversy regard- 
ing brown and white bread dates 
as far back as the Roman times,' 
and reached its climax during 


the second World War. At this 
time the United States chose as 
its standard bread a white bread 
enriched with thiamine, ribofla- 
vin, niacin, and iron. Solids of 
fat-free milk were usually added. 
This is still the standard today. 
After the war a large group of 
children in two German orphan- 
ages were studied in order to de- 
termine which type of bread 
would produce the best state of 
nutrition when it was the princi- 
pal item of the diet.” Only 25‘: 
of the calories were furnished by 
other foods. The nutritional sup- 
plements given were vitamins A, 
| ee R. A., & Widdowson, E. M., 
ead White and Brown, J. B. Lippincott 
( Philadelphia, 1956. 
2.\ ddowson, E. M., & 


Spec. Rep. Ser. Med, Res. Coun., 
I ndon, 1954. 


McCance, R. A., 
No. 287, 
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C, and D and calcium. Under 
these conditions it was shown 
that all types of wheat bread test- 
ed allowed normal growth, 
health, and development. The 
feeding experiments lasted 18 
months. They demonstrated 
what people have sensed for 
many generations; namely, that 
wheat bread requires only minor 
amounts of animal foods and 
vegetables to make up a good 
diet for normal persons. 


Nutritional Facts About 
Wheat Products 


Wheat in the form of bread, 
spaghetti, macaroni, noodles, or 
breakfast cereal, is one of the 
principal food items of the West- 
ern world. Any large reduction 
in the quantity of wheat prod- 
ucts allowed by a physician will 
usually be resisted, unless the 
need for such reduction can be 
shown to be serious. 

Wheat is an excellent food. In 
the form of white bread, with a 
starch content of 50 per cent by 
weight, it is almost completely 
digested and absorbed." Its prin- 
cipal protein, gluten, ‘though re- 
latively low in lysine content, is 
still capable of producing posi- 
tive nitrogen balance in animals 
and humans.*® When _ wheat 
products are ingested simultane- 
ously with small amounts of ly- 
sine-rich proteins, such as those 


\. Hensted, D. M., 


99], 


et al., Physiol. Rev., 34: 
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MbevTicail imstitute Of Baking, Chicago, 1960 (Personal communication 


i de 








| fro: eggs, meat, or milk, or with 
. lysive itself, the gluten becomes 
. 
: 





a bologically good protein with 
a v.lue of the order of casein.® 
| Tho. igh whole wheat bread has a 
‘higher protein content than 
iwhi'e bread (9.3% as against 
8.5' , see Table 1), its apparent 
dig: tibility is lower, so that 
bot!. types of bread produce es- 
sentially the same nitrogen bal- 
ance.” 

Siarch has certain advantages 
over the simple sugars in the 
diet. The latter of course produce 
tasteful attractiveness in the food 
and are of value when quick ab- 
sorption is needed for relief of 
hypoglycemia. Starch, on the 
other hand, is only relatively 
slowly ingested, and the glucose 
formed from it is absorbed at a 
slower, steadier pace. Therefore 
ingestion of starch produces a 
lower peak in the blood sugar 
levels and a slower return to the 
fasting level. Diabetic patients 
under insulin management are 
less likely to get glycosuria when 
starch is the form ingested rath- 
er than sugar. This is particular- 
ly true at breakfast before long- 
acting insulin has taken effect. 

Glucose formed from starch 
moves further down into the in- 
testinal tract before being com- 
pletely absorbed. than when 


1. Bricker, M., et al., J. Nutrition, 30:269, 
1945, 
>. Kuether, C, A., 
fron, 35:651,1948. 
6. Hoffman, W. S., & McNeil, G. C., J. Nu- 
tion, 38:331,1949. 


& Myers, V. C., J. Nutri- 


C.uinicat 


Mipicineg, 


guest editorial 


glucese is ingested as such. Thus 
fermentative bacteria in the in- 
testine are encouraged to grow. 
These produce organic acids 
which in turn discourage the 
growth of putrefactive bacteria.’ 
Certain fermentative bacteria 
synthesize some of the B vita- 
mins. This is believed to help 
prevent deficiencies of these fac- 
tors even in humans.*" Rats fed 
a diet high in starch but low in 
B vitamins at first show evidence 
of vitamin deficiency, but when 
the diet is maintained the defi- 
ciency disappears. Under these 
circumstances the excretion of 
vitamin B complex is greater 
than the intake.'” Even without 
intestinal bacterial synthesis of 
B vitamins, whole wheat is a 
good source of these vitamins. 
Unenriched white bread has 
much less thiamine, niacin, ribo- 
flavin, and iron than does whole 
wheat bread, but enriched white 
bread has comparable quantities 
of thiamine and slightly more of 
riboflavin and niacin (see Table 
1). Since absorption of the con- 
stituents of white bread is great- 
er than that of the roughage-con- 


7. Cuthbertson, D. P., & Phillipson, A. T.., 
Microbiology of Digestion, in Bourne, G. H., 


& Kidder, G. W. (editors), Biochemistry 
and Physiology of Nutrition, Volume II, 
Academic Press, Inc., New York, 1953. 

8. Kon, S. K., & Porter, J. W. G., The Vita 
min B Complex in Biochemistry and Physi- 
ology of Nutrition, in Bourne, G. H., & 


Kidder, G. W. (editors), Biochemistry and 
Physiology of Nutrition, Volume I, Aca- 
demic Press, Inc., New York, 1953. 


9. Elvehjem, C. A., & Krehl, W. H., Hand 
book of Nutrition, Second Edition, Ameri 
can Medical Association, Chicago, 1951. 

10. Fredericia, L. S., Arch. f. Physiol., 49:129, 
1926. 
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taining whole wheat, the avail- 
able quantity of these three vita- 
mins and iron in enriched white 
bread may equal that in whole 
wheat bread. Some of the other 
members of the vitamin B family 
not added to the white flour, such 
as pyridoxine, pantothenic acid, 
and biotin, are probably partly 
furnished through synthesis by 
intestinal bacteria. 

Whole wheat contains a con- 
siderable amount of iron (see 
Table 1). However, relatively 
little is absorbed because of pre- 
cipitation as the phytate in the 
intestine. Unenriched white 
bread eontains much less iron 
but also much less phytic acid. 
Enriched white bread furnishes 
added iron which can readily be 
absorbed.*:!! 


The phytic acid influence ap- 
plies equally to calcium. Whole 
wheat and other whole cereals 
have enough phytic acid to pre- 
cipitate some of the calcium of 
cereal and of other dietary 
sources. White bread, with much 
less phytic acid, is not prone to 
contribute to calcium deficiency. 
Since this bread is usually rein- 
forced with milk solids and cal- 
cium salts, it may well be our sec- 
ond best source of calcium. 

There are few contraindica- 
tions to the use of bread from the 
gastrointestinal point of view. 
The one absolute contraindica- 


11. Widdowson, E. M., & 


Lancet, 1:588,1942. 


McCance, R. A., 
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i 
tion appears to be in cases of cel 
liac disease or nontrop cal 
sprue.'* Here wheat or rye «lu: 
ten appears to intensify the ab. 
sorption defect in the intest na 










ie albate 


mucosa. In low salt diets, ordin- 7 
ary bread has at times been re. © 


placed by salt-free bread, crack. 
ers, or matzos, but with moderr 
potent diuretic agents such dras- 
tic prescription is seldom neces- 
sary. 

Sugars, when ingested in large 
amounts, produce solutions with 
high osmotic effect. It will be re- 
called that in glucose tolerance 
tests many subjects complain of 
colicky pain or diarrhea because 
of the high osmotic pressure of 
the glucose solution and the at- 
tending influx of fluid into the 
intestinal lumen. Starchy sub- 
stances do not produce this ef- 
fect. By the same principle, sug- 
ary foods given to children be- 
fore meals may dull the appetite. 
This is not true of bread and 
starchy products. 


The Diabetic Diet 


Of the many diets prescribed 
by a physician, only two have 
significant quantitative features. 
These are the diabetic diet and 
a reducing diet. A third type of 
quantitative diet, which unfor- 
tunately is seldom prescribed, is 
the maintenance diet for a nor- 
mal person of average weight. 
Since the majority of diabetics 


12. Anderson, C. M., et al., Lancet, 1:836,1952 
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TABLE 2 
QUANTITATIVE FEATURES OF MODERN DIABETIC DIETS* 


CaRBO- 

HYDRATE PROTEIN FAT 
\LoRIES (GM.) (Gm.) (GM.) 
100 100 75 22 
100 120 80 33 
09 130 85 49 
00 180 90 47 
(00 210 90 55 
300 230 90 69 
00 260 95 75 
00 280 95 89 
500 300 ~*100 100 
700 320 110 109 
300 335 120 120 


Data calculated from diets of Duncan." 


% TOTAL 

CALORIES BREAD MEAT 

AS Fat ExcHANGES+EXCHANGES* 
22 216 7 
27 36 7 
34 3le 7 
28 7 7 
29 The 7 
33 10 7 
32 11 8 
35 13 7 
36 1312 Tho 
36 1512 8 
37 16 9 


One bread exchange is equivalent to one 25 Gm. slice of bread; one meat exchange 
s equivalent to 1 oz. meat and includes meat, fish, eggs, cheese, and peanut butter. 


are middle-aged obese persons 
whose diabetic status will be im- 
proved if they lose weight, the 
diet of such persons is essential- 
ly a reducing one. The diet of vir- 
tually all other diabetics is one 
of maintenance or, in the case of 
a growing child, one which al- 
lows normal growth and devel- 
opment. Thus consideration of 
the diabetic diet covers mainte- 
nance and reducing diets. 


The uninitiated may believe 


| that the diabetic diet allows little 


room for bread and other starchy 
food. This is not true. It was, of 
course, true in the days before 
insulin or in the early insulin 
era. Now it applies only to the 
temporary condition in which 
an obese diabetic is placed on a 
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reducing diet without insulin or 
oral hypoglycemic agents. Even 
then it is desirable to allow the 
equivalent of two to four slices of 
bread per day to avoid ketosis 
and to make the diet a practic- 
able one, especially for the work- 
ing man who carries his lunch to 
work. 

Table 2 is a summary of the 
diets for diabetics offered by 
Duncan.'* The list runs the ga- 
mut of diets required for both 
adolescents and adult diabetics 
and for persons of sedentary and 
active occupations. These diets 
have been chosen here primarily 
because they conform with mod- 
ern concepts of nutrition. They 
13. Duncan, G. G., Diabetes Mellitus, in Dun- 

can, G. G. (editor), Diseases of Metabolism, 


Third Edition, W. B. Saunders Co., Phila- 
delphia, 1952. 
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hastens healing of most dermatoses 


In most of the common dermatoses, infection, inflammation and allergy...either singly or 
in combination...play a critical etiologic role. By virtue of its dual components Sterosan- 
hydrocortisone effectively combats all three factors. As a result, Sterosan-hydrocortisone 
in clinical use effectively brings about healing in 80-90%. of dermatoses!“...is often effective 
in cases of long duration resistant to other topical therapy.24 Available in both cream and 
ointment form, Sterosan-hydrocortisone is light in color...cosmetically acceptable for use 
on exposed areas. 


owe, |. 1: Antibiot. Med. & Clin. Therap. 4:81, 1957. (2) Fox, H. H.: Antibiot. Med. 6:85, 1959. 
icky Mountain M. J. $5.53, 1958. (4) Pace, B. F.: Med. Rec. & Ann. §1:370, 1957 


3 » 
Sterosan*-hydrocortisone, brand of chiorquinaido! with hydrocortisone, Cream and Ointment containing 3% of 

Sterosan and 1%. of hydrocortisone. Tubes of 5 and 20 Gm 

Geigy Pharmaceuticals, Division of Geigy Chemical Corporation, Ardsley, New York STH588-61 










have 


the following features: (1) 
The, are relatively high in pro- 
tein: (2) they are generous in 
theii carbohydrate content with- 
out ‘ontaining sugary desserts 
othe than fruits; (3) they are 
relat vely low in fat, about 30 
per . ent of total calories for the 
1s with sedentary occupa- 
tions and not more than 37 per 
cent or others. 

The meat equivalent of the 
diet (one meat exchange is 





y equi alent to one ouncé of meat) 
3 mus 


be kept relatively constant 
for cll the diets, for if it were 


Fraised appreciably in the higher- 
Scaloric diets, the fat percentage 


would rise even faster. Conse- 


quently, the rise in calories and 
} in proteins must come principal- 
) ly from cereals. Hence the bread 
) equivalents 
change is equivalent to one 25- 


(one bread ex- 


Gm. slice of bread) 


increase 


‘from 7 to 16 as the calories are 


increased from 1500 to 2900. 
The bread exchange includes 


all starchy foods, especially the 
‘cereals: corn meal, grits, maca- 
/ Toni, spaghetti, noodles, rice, or 
‘barley. About % cup of any of 


these cooked items is equivalent 
to one slice of bread. About one 


pounce of a ready-to-eat cereal 


and one small potato are also 


equivalent to a slice of bread. 


A great advantage of bread as 
a starchy food in the diet, aside 
from its palatability and nutri- 
tional acceptability, is its uni- 
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formity: presliced bread has 
slices of constant size. Since for 
the control of the diabetes it is 
the bread equivalents that are 
important, and since most of the 
latter are automatically meas- 
ured as slices of bread, the whole 
idea of measuring or weighing 
the portions of the diet has lost 
its significance. Indeed, in my 
management of diabetic patients, 
I include all fruits and vegetables 
of 10 per cent carbohydrate or 
more as bread equivalents and 
make no effort to enforce meas- 
urement of other vegetables, 
fruits, and meat equivalents. A 
similar suggestion has recently 
been made by Pollack.’ If the 
amount of milk and citrus fruits 
is roughly specified, if the meat 
equivalent is described in terms 
of an average serving for the 
particular meal, and if the bread 
equivalents are stipulated, there 
is no need for a weighed or 
measured diet. 

Both patients and physicians 
experienced with diabetic diets 
have recognized that such diets 
are satisfactory for non-diabetics 
as well. A middle-aged person 
who leads a sedentary life and 
wishes to avoid obesity will do 
well to abide by the 1700 to 1900 
calorie diet shown in Table 2. By 
avoidance of sweet desserts, the 
caloric content of which is so un- 
predictable, and by utilizing 
bread or other cereal products as 
4. Pollack, H., Am. J. ‘Med., 25:708,1958. ns 
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from depression to | the right frame of mind 
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yntinuous, 24-hour cerebral oxygenation for the 
aging patient relieves mental confusion — a fre- 
quent problem in patients after forty — due to 
presenile changes in the vasculature of the brain. 
Notable benefit usually is seen within one to three 
weeks of therapy. 


Neither a tr: ilizer nor a psychic orgizer, 
GERONIAZOL TT les a physiologic stimulation 
of the cerebrum to permit the patient to adjust to 
his surroundings, become part of life itself again 
— and attain the right frame of mind. 


GERONIAZOL TT 


*TEMPOTROL® (Time Controlled Therapy) 


co_LumBusS PHARMACAL COMPANY affiliate of PHILIPS ROXANE, INC, 


Columbus 16, Ohio 


Each TEMPOTROL contains 


Pentylenetetrazol, 300 mg.; and Nico 


0 mg 
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Contraindications. None k 
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Supply: Bottles 
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the »rincipal source of carbohy- 
drat’: and extra protein, the pa- 
tien' can readily maintain nor- 
mal veight and good nutrition. 
Tie non-diabetic patient on a 
reducing diet needs even less re- 
stric'ion of starch intake than the 
diab: tic. A diet of 1300 calories, 
cont: ining 150 Gm. of carbohy- 
drat:'s, 85 of protein and 40 of 
fat, permits five slices of bread 
or it. equivalent per day as well 
as a satisfactory amount of meat 
equivalent. For those who would 
like more meat, especially when 
they eat in restaurants, two slices 
of bread per day may be re- 
placed by lean meat or fish or 
fowl. When the patient is down 
to the desired weight, his diet 
can be gradually raised to a 
maintenance diet by an increase 
in the bread equivalents. To be 
favored is the diet that teaches 
the patient permanent habits of 
| proper eating, so that there will 
be less inclination to fall from 
grace when the reducing regi- 
| men is completed. 
Other Diets 


: 
} 


White bread, crackers, cooked 


| prepared wheat, as well as other 
bland starch foods are indicated 
in virtually all diets for gastro- 


intestinal illness. They are non- 


irritating, they are almost com- 
pletely absorbed, and they fur- 
nish in relatively small bulk a 
large portion of the required cal- 
ories, proteins, vitamins, miner- 


CQa@enicas 
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als and iron. If milk (and in the 
case of children vitamin D-milk) 
and citrus fruit juices are also 
allowed, then the problems of 
calcium, phosphorus, vitamins C 
and D are obviated. The same 
principle applies to diets for gall- 
bladder, liver disease, and post- 
operative diets. Whole wheat 
bread or other breads of high ex- 
traction flour should be reserved 
for patients who need and can 
tolerate more roughage. 
Summary 

Wheat in its manifold prepara- 
tions constitutes a principal food 
item for a large portion of the 
world. Its acceptability for thous- 
ands of years is based on empiri- 
cal recognition that wheat makes 
an excellent nutritional contribu- 
tion to growth, development, 
and health. Modern scientific ex- 
periments in animal and human 
nutrition have confirmed these 
empirical experiences. 


In the diets prescribed by phy- 
sicians, bread and bread equiva- 
lents continue to have an im- 
portant place. They are a more 
satisfactory source of carbohy- 
drate than sugars not merely be- 
cause they contain other import- 
ant nutrients but also because 
they produce better intestinal 
conditions for digestion, absorp- 
tion, and synthesis of B com- 
plex vitamins. Also they permit 
an increase in calories and pro- 
teins without abnormal increase 
in fat.<d 
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joint gastroenterologic and sur- 
gical appraisal. Perhaps a re- 
evaluation of the same series 
should be carried out five years 
later. This is particularly im- 
portant in the surgical treatment 
of lesions such as those under 
discussion. 


“Short Esophagus” 


Short esophagus differs in x- 
ray appearance from an appar- 
ently shortened esophagus that 
has been pushed upward and 
fixed in an abnormal position. A 
considerable segment of the low- 
er end of the short esophagus is 
lined with gastric mucosa.'* Ul- 
ceration of this area behaves as 


a gastric ulcer and therefore ig 
subject to free perforation 
and severe bleeding. Pepti 
esophagitis may also occur. Thi 
anomaly may be the result of 
gastric mucosal herniation and i 
not heterotrophic gastric mu 
cosa.!:14 When this area is tran- 
sected, I have noted a marked 
mobility of the gastric and 
esophageal mucosa. Occurrence 
of esophagitis in a short esopha- 
gus with a tubular or thoraci¢ 
segment of stomach often re 
quires operation for bleeding, 
deep ulceration, pain and most 
frequently, stricture.* Extensive 
resection and esophagogastros- 
tomy are necessary when deak 
ing with this type of lesion.*4 


— 





13. Barrett, N. R., Brit. J. Surg., 38:175-182, 
1970. 


Schizophrenia: Value of 
Recent Studies on Etiology 


The demonstration that a num- 
ber of chronic and baffling disor- 
ders are caused by specific me- 
tabolic faults localized in enzyme 
systems has been most provoca- 
tive, although more and more in- 
vestigators are emphasizing the 
failure of most studies to show 
meaningful results. Great contri- 
butions to knowledge about en- 
zymes have been made as the re- 
sult of work directed at finding a 
biologic cause for schizophrenia, 
although much remains to be 
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14. Som, M. L., & Wolf, B. S., J.A.M.A., 168 
641 -644,1956. 


done before this disease (oF 
group of diseases) is conquered, 
Because of interest in the adren= 
alin theory, much has beem 
learned of the pathways of ade 
renalin metabolism and of the 
metabolism of serotonin. If such} 
new data is carefully collected 
and utilized as the basis of new 
working hypotheses subject @ 
test, eventual success can be ale 
ticipated. 


eset - — 


Freedman, A. M., New York J.M., 60:210—m 
2113,1960. : 
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S« »orrheic Dermatitis: 
Io 
Tt? 


npound 


LOUIS WEXLER, 


>! s highly recurrent common 
seal, disorder affects all age groups* 
of Li ih sexes. Studies with an iodine 


antijungal in combination with a 
hyd:ocortisone showed a marked 
imp: ovement among 92 per cent of 
the patients treated within 5 days. 
The agent was also non-staining and 
non-irritating.<@ 


Seborrheic dermatitis may be 
an acute, subacute, or chronic 
dermatosis characterized by a 
high incidence of recurrence. 
This condition is quite common 
and generally afflicts patients 
with unduly sensitive skin. Gen- 
eral health and emotional adjust- 


/ ment seem to play an important 


role.! 
The basic lesion consists of an 
irritative inflammatory process 


> of the skin surface producing an 


excess of flaky and greasy epi- 
dermal scales. These lesions are 
common to hairy parts of the 





Symposium by Ten ‘Authors, The Eczemas. 
FE. & §. Livingstone, Ltd., Edinburgh & 
London, 1954. 
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Treatment with an 


ochlorhydroxyquin-Hydrocortisone 


M.D., New York, New York 


body, especially the scalp and 
eyebrows but may also be found 
in skin folds (groin and retro- 
auricular) and on the trunk and 
limbs. Lesions of the face and 
beard area tend to be more dry 
and powdery. There is a high 
incidence of secondary infec- 
tions. This superinfection often 
produces weeping and crusting. 
There is no significant age, sex or 
occupational distribution.” 
Numerous therapeutic regi- 
mens have been employed in 
the treatment of this condition 
through the years. These medi- 
cations consisted of the incor- 
poration of quarternary ammo- 
nium compounds, sulfur, tars, 
resorcin, mercurials, salicylic 
acid, zinc oxide and glycerin into 
soothing lotions and pastes. Sed- 
atives, diets poor in fats, vitamin 
preparations (especially Vitamin 
B,.); ultraviolet, grenz ray, and 





"2. Hill, k Ng Treatment of Eczema in In 
fants and Children. C. V. Mosby Co., St. 
Louis, 1956. 
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x-ray therapy have been em- 
ployed with a variable measure 
of success.* 

A compound containing 3% 
iodochlorhydroxyquin U.SP., 
and 1% hydrocortisone U.S.P. in 
a water-washable base* is the 
subject of this report. It is a po- 
tent nonirritating organic com- 
pound containing 41% iodine ef- 
fective against fungal and bac- 
terial infections, with hydrocorti- 
sone, an anti-inflammatory agent. 
This combination is evaluated in 
a series of 100 patients suffering 
from seborrheic dermatitis.* 


Method of Study 


The 100 patients consisted of 
68 males and 32 females, aged 
from 4 months to 68 years. The 
average age was 37. All suffered 
from seborrheic dermatitis of the 
scalp; 29 had seborrheic lesions 
in other areas, such as the eye- 
brows, alae nasi, bridge of the 
nose, face, and over the sternal 
area of the chest. These patients 
gave histories of seborrheic le- 
sions ranging from one month to 
11 years. The average length of 
involvement was 11 months. 

The patients were instructed 
to apply the compound once 
daily until the lesions disap- 
peared at which time the med- 
ication was discontinued. The 


*Vioform®-Hydrocortisone, Ciba Pharmaccuti- 

cal Products, Inc., Summit, New Jersey. 

§. Allison, S. D., Am. Pract. & Dig. of Treat., 
7:1119,1956. 

4. Ciba Pharmaceutical Products Inc., Summit, 
New Jersey, Vioform Product Booklet. 
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length of time necessary to p o- | 
duce clearing of the lesions \ as 
recorded. 

Due to the high rate of rec r- | 
rence of this disorder, the 
tients were instructed to rep rt | 
if the lesions returned, not) ig | 
the date. These recurrence da °s 
were tabulated. Those patie: ts 
with recurrences were retreai >d 
and clearing time was again e- 
corded. 


Results 


Of the 100 cases treated ‘2 
were completely cleared of ie- 
sions or markedly improved 
after eight days of therapy. Com- 
plete clearance or marked im- 
provement of the lesions re- 
quired an average of 4.7 days’ 
therapy. Eight patients showed 
failure to improve or equivocal 
results. 

Of the 92 patients, 80 demon- 
strated recurrences. The average 
time required for recurrence 
after therapy ceased in this 
group was 4.5 weeks. 


Of the 80 patients, eight 
showed no recurrence in four 
months. Four patients discon- 
tinued treatment and were 
dropped from the study. 


The average time required to 
clear these recurrences in the 
68 patients was 2.9 days. One 
patient developed irritation of 
the skin after treatment, how- 
ever patch tests after 24 and 48 
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he es failed to indicate sensitiv- 


) complaints of stained cloth- 
in; were made, and in none of 
th: 2 cases was any discoloration 
of ehair noted. This latter phe- 
no enon will occur in certain 
pa’ nts as a result of the high 
ioc .e content of the medication. 
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summary and Conclusions 


borrheic dermatitis is a 
aon skin disorder affecting 
ge groups and both sexes. 
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It is difficult to control and has 
a high incidence of recurrence. 

Of the patients studied, 92 per 
cent were either completely 
cleared or greatly improved 
within an average of 4.7 days. 

Recurrence was noted in 87 
per cent of these patients, ap- 
pearing on an average of 4.5 
weeks after therapy was stopped. 

Retreatment then produced 
clearing or marked improve- 
ments within an average of 2.9 
days.<4 





Sul onamides 


I. dications for the therapeu- 
nd prophylactic use of sul- 
fonumides have changed little 
over the past few years. Al- 
tho.gh some organisms original- 
ly |. ghly sensitive to these drugs 
are now less susceptible to them 
(shigella, N. gonorrheae and 
Group A beta-hemolytic strep- 
tococci), most of the patients 
with, diseases for which these 
compounds were useful are still 
benefited by them. The sulfon- 
amides are now more applicable 
in the area of prophylaxis be- 
cause of the availability of long- 
acting preparations that make 
this easy, practicable, and eco- 
nomical. ‘ 

There is good evidence that 
combined treatment is more ef- 
fective than single agents in some 
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infections, and that the emer- 
gence of drug resistance in the 
responsible organisms can be de- 
layed. There is no sound basis 
on which the general application 
of combined antibiotic-sulfon- 
amide therapy can be recom- 
mended and its use should be 
limited to infectious disorders in 
which it is known to be superior 
to treatment with one drug. 
Sulfonamides must be used 
only when a clinical situation 
suggests that they may be of 
benefit. To employ them when 
they are not indicated is to ex- 
pose patients only to their dan- 
gers. This is not justified since 
some of the reactions that devel- 
op are serious and may even ter- 
minate fatally. 


Weinstein, L., et al., New England J. Med., 
263:952-957,1960. 
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An Effective Management of Leukorrhea 


And Vaginitis 


WALTER K. GREGG, M.D., Dayton, Ohio 


Use of a trivalent arsenical solu- 
tion and suppositories in the office 
and at home resulted in good or 
satisfactory clearing of leukorrhea 
and vaginitis in 89 per cent of 100 
patients treated. Ten did not respond 
satisfactorily, and one discontinued 
treatment because of local irrita- 
tion.<@ 


The statement, “The manage- 
ment of vaginitis constitutes a 
sufficiently troublesome problem 
that any logical therapeutic ap- 
proach warrants serious consid- 
eration,”! aptly describes the 
relatively small degree of suc- 
cess physicians have had in treat- 
ing this common disorder and re- 
flects the dissatisfaction of pa- 
tients who represent therapeutic 
failures. 

For many years the treatment 
of leukorrhea and vaginitis has 
been inadequate in one major re- 
spect: failure on the part of the 
physician to smooth out the folds 
and creases of the vaginal vault 


1. Gardner, H. L., & Dukes, C. D., J. Obst. 
& Gynec., 9:610,1957. 
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to which medication must be ip- 
plied under his direct vision. 
This procedure cannot effective- 


ly be accomplished by powder ~ 


insufflations to be followed by 
douches, jellies, creams, or sup- 
positories with or without 
spreading agents to be used by 
the patient at home. 


Method and Procedure 


This report presents clinical 
experience over a two-year peri- 
od in the management of leukor- 
rhea and vaginitis with arsthin- 
ol* (a trivalent arsenical) solu- 
tion and _ suppositories. The 
method of treatment is based up- 
on a two-pronged attack: the 
initial establishment and _ later 
maintenance of therapeutic con- 
tact between involved tissues 
and medication, each actual and 
potential area of infestation and 
inflammation coming into thera- 
peutic contact with the drug 

One hundred patients agec 18 


*Balarsen® Solution & Suppositories, ©ndo 
Laboratories, Inc., Richmond Hill, N. Y. 
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to: (of whom 15 were preg- 
nan were studied for a period 
of months. The major com- 
plai ‘ in all cases was odorous 


vag al discharge with itching. 


I; dequate or deficient treat- 


mer of vaginitis and leukorrhea 
usu: ly results from failure to 
recc nize the necessity to con- 
ver! he folded vaginal tissues to 
a s. gle unfolded smooth sur- 


face making accessible all areas 
whi 1 might harbor and facili- 
tate he growth of protozoa, fun- 
gi, nd micro-organisms. The 
ager being used should pene- 
‘trat: the superficial mucosa and 
lente the depths of any fissures 
and zland orifices as well as the 


clitoris and its preputial folds. 


In order to insure a prompt 


and -atisfactory response te ther- 
apy, it is necessary that the drug 
being utilized be applied under 
dire-t vision, to the vaginal 


walls, to areas usually concealed 
by mucosal folds and rugae, and 
to the surrounding vulvovaginal 
area. A procedure which has 
proved satisfactory has two 
phases, office and home treat- 
ment. In the office, a speculum 
is kept in situ during treatment. 
The vagina is divided into four 
quadrants to insure adequate 
cleaning and painting of the in- 
volved areas. The vulva and va- 
gina are cleaned with dry cotton 
swabs to completely remove ac- 
cumulated secretions and cellu- 
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lar debris. Cotton-tipped applica- 
tors saturated with arsthinol so- 
lution, which is colorless and 
nonstaining, are then used to 
paint vagina and vulva thor- 
oughly and systematically by 
quadrants. A fresh cotton-tipped 
swab is used for each of the four 
quadrants. A swab is inserted in- 
to the cervical os, another into 
urethral meatus. The clitoris and 
its preputial fold and the orifices 
of Skene’s and Bartholin’s ducts 
also receive an application of 
arsthinol vaginal solution with 
a cotton-tipped swab. 

Home treatment is provided 
by the vaginal suppositories con- 
taining 50 mg. arsthinol in a col- 
orless, nonstaining, water-solu- 
ble base which melts at body 
temperature. A suppository is in- 
serted by the patient high into 
the posterior vaginal fornix at 
bedtime the night following of- 
fice treatment and each night 
thereafter for a total of six 
nights. The water-soluble sup- 
pository base, which liquefies at 
body temperature, has the added 
advantages of not producing the 
discomfort of oil suppositories 
and of spreading the drug more 
efficiently permitting its inva- 
sion into the folds and creases 
of the vagina.” The patient is in- 
structed to return in 7 to 10 days. 
At this time cleansing and topi- 
cal application of the solution 
are repeated and, if indicated, 


2. de Kanter, P., Obst. & Gynec., 15:191,1960. 
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the suppositories used for anoth- 
er six nights. 

Vaginitis and leukorrhea oc- 
curring during pregnancy are 
apt to be more severe and more 
difficult of cure than in the non- 
pregnant patient. Experiences 
with 15 pregnant patients in this 
series stresses the effectiveness 
of the treatment described. 
Pregnancy is not disturbed by 
either the cleansing and topical 
application or the insertion of 
suppositories. 


Results 


One of the most significant ob- 
servations was that relief from 
pruritus began almost immedi- 
ately following topical applica- 
tion of the solution. Leukorrhea 
responded as dramatically, in 
most instances completely disap- 
pearing by the end of a 12-day 
course of treatment. In 20 in- 
stances the leukorrhea failed to 
clear completely but diminished 
significantly. There was no pa- 
tient whose pruritus persisted, 
nor whose malodorous discharge 
continued. Patients were unani- 
mous in their acceptance of both 
the office treatment and use of 
the suppositories at home. 

Results were considered 
“good” when the following cri- 
teria were met with a single six- 
day course of treatment: 

1. Prompt diminution or elim- 
ination of vaginal odor and dis- 
charge. 
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{ 

2. Prompt relief of pruritus va- 7 
ginae and vulvae. Vi 
3. Reduction of inflamma ion? fi 
with restoration of local tissu : to) Vé 


normal. > ta 
4. These results lasted a n ni-  ™ 
mum of six months. = 
5. Treatment afforded pat ent " 
satisfaction. : fu 


Patients who required a -ec-7 ;, 
ond course of treatment, but? p, 
whose outcome met these :ri-7 y. 
teria, were graded “satisfacto-y.”7) ;,, 
All others were considered “‘ail-7 1. 
ures.” the 

In 50 patients, response was) wj 
“good” following a simple six- }}y 
day course of treatment and an- Jpjc 
other 39 responded satisfactorily 
to a second course. Thus, 89 per 
cent of the patients presented ( 
good or satisfactory evidence of 
clinical cure and relief from 
symptoms. Treatment with a sec- 
ond course had to be discon- 
tinued in one patient because of 
local irritation. The other 10 did 
not respond satisfactorily to affpp, 
second course and were consid- 
ered failures. There were no rej = 
lapses or remissions from treat-§PS'® 
ment within six months. Ten pa- and 
tients returned after six monthpYith 
had elapsed with a repetition off"™ 
their original complaint; in alljgm's®! 
recurrence of symptoms wagpUrs 
traced to irritation and infectioeabl 
from the partner. eiv 

bne 
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Previous use of the supposigp" 
tories and solution in the treapaily 


B 


March, 1961 





‘me: of trichomonas vaginalis 















2 
vag itis and monilia, nonspeci- 

on) fic .ginitis, and benign vulvo- 

to vag itis (after diagnosis was es- 

‘tab! hed by microscopic deter- 

ill min ions) produced clinical re- 
sult. -onsistent with those in this 
seri 

nt] T! . solution has been success- 

/ful’ n treatment of the male 

€c-Fin c ses where the female had 

out bee: treated successfully, and 

‘Ti-) rein’ cted by her partner. In the 

y.” trea’ nent of the male partner, a 

ail-) 1:1 iluted solution is utilized, 
thor. ughly cleansing the penis 

vas) with warm water and thorough- 

six- Fly p: nting the crown of the pe- 

an-\Fnis \ ith the solution.* 

rily 

per Summary 

ited Ore hundred patients with 

> ONES Bu dine, J. M., J-M.A, Georgia, 49°71,1960. 
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7 Pain and Muscle Spasm 
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, reated with Carisoprodol 
isid- 


» Te- 
reat: 


= This drug (Soma) was admin- 
stered to 43 patients having pain 














, pe pnd muscle spasm associated 
nth@ith fibrositis, sacro-iliac and 
noumbar syndromes, myositis, 


- giifgamental strain, torticollis, or 
wagpursilis. Usual dosage was one 
otiommablet 4 times daily, but 5 re- 
eived 2 tablets 4 times daily and 
bne received one tablet 3 times 


005! 
~ea@paily Treatment was for from 7 
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leukorrhea and vaginitis were 
treated with arsthinol topical 
solution and suppositories. Uti- 
lizing the topical solution as an 
office procedure, treatment was 
initiated and concluded by the 
physician. The method of appli- 
cation involved smoothing out 
folds and creases of the vulvova- 
ginal area, followed by applica- 
tion of the medication to all lo- 
cal tissues under direct vision. 
The initial office procedure was 
followed by the home use of sup- 
positories for from 6 to 12 days. 
Objective and symptomatic re- 
lief was prompt, and 89 per cent 
of patients, of whom 15 were 
pregnant, remained symptom- 
free for six months or more. 
The method and medication used 
proved acceptable and satisfac- 
tory to all patients.<d 


to 28 days. Definite relief was ob- 
tained by 39 (90%), 12 having 
complete remission of symptoms 
and 21 experiencing great or sub- 
stantial relief. Of the 4 who were 
not helped, 3 were found to re- 
quire surgical correction. Two 
patients complained of drowsi- 
ness and 2 of dizziness, which 
was relieved by lowering dosage. 
a. B. B., Illinois M.J., 118:242-243, 
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Relief of Primary Dysmenorrhea with tin 

ee ps 

lsoxsuprine inc 

ass 

S$. RATOWSKY, M.D.,* and str 

E. D. PADERNACHT, M.D.,* New York, New York se 

the 

&A muscle relaxant relieved severe, “cramps.”!* Isoxsuprine ECli _ 
“cramping” pain in 79 per cent of was selected for trial in patients d 

66 patients observed during 472 with this syndrome since it ap- ” 

menstrual periods. The placebo gave Al 


good or excellent results in 21 per 
cent of the same 66 patients. Nausea 
in one patient was the only side 
effect severe enough to warrant dis- 
continuance of therapy.<4 


“Cramps” is a word so mean- 
ingful to the reproductive female 
that it has almost become a part 
of medical terminology. The clin- 
ician recognizes that it is a non- 
specific term and that it includes 
a host of symptoms. Regardless 
of what symptoms the patient is 
describing with this word, etio- 
logic factors should be deter- 
mined if possible before any 
therapy is prescribed. 


Myometrial contractions asso- 
ciated with angiospasm of the 
endometrial arterioles are im- 
portant factors in the etiology of 
primary dysmenorrhea, or 


*Department of Obstetrics and 
Stuyvesant Polyclinic. 


Gynecology, 
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peared to have selective action on lie! 
the uterine musculature and on | 
arteriolar smooth muscles.*"' the 


Material and Methods 















Sixty-six women with primary 
dysmenorrhea were treated eith- 
er with isoxsuprine HCl or a pla- 
cebo, using the double blind tech- 
nique. Ages of the patients, 16 of 
whom had children, ranged from 
15 to 36 years. The duration of 
complaints ranged from one to 
20 years (average, 8.6 years). 

Patients were questioned in 
detail with regard to their men-| 
strual and family histories, in ad-} 


tVasodilan®, Mead Johnson and Compan) 
Evansville, Indiana. C 
1. Miller, N. F., & Behrman, S. J., Am. ] 


Obst. & Gynec., 65:505,1953. 


2. Hulme, H. B., & Holmstrom, E. G., Obsm &T 
& Gynec., 1:579,1953. in 
3. Jones, G. S., & Smith, F., Am. J. Obst. ¢ 
Gynec., 67:628,1954. con 
4. Schmitz, H. E., & Isaacs, J. H., M Clits 


North America, 42:272,1958. 
5. Lish, P. M., et al., J. Pharmacol. & Expe 
Therap., 129:438-444,1960. 
6. Voulgaris, D. M., Obst. & 
1960. 
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to the usual system re- 
view After thorough pelvic ex- 
‘ami: tion, only those found to 
have 10 anatomic defects, no per- 
tine. pathology, and minimal 
psyc osomatic complaints were 


inch ‘ed in the study. 
Tl major complaint was pain 
ited with onset of men- 


assot 

stru: flow. This pain was of such 
seve ty in these patients that 
they vere absent from their jobs 
(or .eir home activities were 
curt. led) for at least one day 
duri: each menstrual period. 
All ad used analgesics for re- 
ilief. 


Every other patient received 
the same coded medication, a 
second coded medication being 
give the alternate patients. At- 
tempis were made to begin medi- 
cation two to three days prior to 
onse' of menses. The standard 
dose was two tablets (20 mg.) 
three times daily, including the 
first two days of the menstrual 
flow. Most of the patients were 
treated for a minimum of four 
consecutive menstrual periods, 
after which the medications were 
interchanged. 


Results 


Complete relief of pain (or 
“cramping”) with no disturbance 
in routine or work..habits was 
considered an excellent response. 
When slight (but not incapacitat- 
ing) discomfort was experienced, 


results were considered good. If 
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discomfort was not helped in any 
way, results were considered 
poor. 

Observations were made dur- 
ing 472 menstrual periods. When 
isoxsuprine was used, 12 pa- 
tients obtained excellent results, 
40 good results, and 14 poor re- 
sults. Placebo medication in the 
same patients gave excellent re- 
sults in two, good results in 12, 
and poor results in 53. 

Symptoms associated with pre- 
menstrual tension and premen- 
strual edema were not affected 
by isoxsuprine. This was a pre- 
dictable outcome based on phar- 
macologic studies‘ which have 
shown that isoxsuprine does not 
have diuretic, sedative, analges- 
ic, stimulant, or hormonal prop- 
erties. 


Side Effects 


None of the patients reported 
any change in time of onset of 
menses or in duration of flow 
during therapy with isoxsuprine. 
No patient noted any change, 
which was inconsistent with nor- 
mal variations, in quantity of 
flow. 

An occasional patient com- 
plained of palpitation shortly af- 
ter taking the medication, or of 
dizziness. These effects were in- 
variably of short duration and in 
no instance was it necessary to 
reduce dosage or discontinue 


7. Clark, B. B., Personal Communication. 
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therapy. One patient experienced 
nausea even though dosage was 
halved; when medication was 
discontinued, nausea was re- 
lieved. 


Summary 


In a double blind study, isox- 
suprine HCl] (20 mg. three times 
daily) controlled severe men- 
strual pain in 79 per cent of 66 


New Treatment of 
Anorexia Nervosa 


Patients are put to bed and 
told they must stay there until 
they regain near normal weight. 
Chlorpromazine is given by 
mouth, 150 mg. daily, increased 
by 75 mg. daily to the limit of 
tolerance. As much as 1000 mg. 
a day has been needed in diffi- 
cult cases. If signs of parkinson- 
ism increase, small doses of benz- 
hexol are added. Modified in- 
sulin therapy is also begun at 
once, 5 units increased until the 
patient sweats and becomes 
drowsy (average morning dose, 
60 mg.). Then interruption takes 
place with a large meal. Precau- 
tions are also taken throughout 
the day to avoid occurrence of 
late hypoglycemia. 

At first the diet is frequent 
fortified milk drinks, steadily in- 
creased from 1500 calories to 
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patients. A placebo satisfactc ‘ily 
relieved symptoms in 21 per : ent 
of the same group. 

Palpitation or dizziness ex :ri- 
enced by several patients v 2re 
transitory in nature, neither re- 
quiring reduction of dosage or 
discontinuance of therapy. Tr: at- 
ment was discontinued in one >a- 
tient who experienced sev re 
nausea.< 


4000 calories daily to reduce ab- 
dominal discomfort to a mini- 


mum. The patient’s confidence | 


is gained, reassurance is con- 
stantly given, but no attempt is 
made to uncover psychologic 
problems until the weight is 
nearly normal. Attempts are 
made to follow up patients for 
at least a year. Supportive psy- 
chotherapy with the patient in a 
remission seems valuable in pre- 
venting relapse, as are mainte- 
nance doses of chlorpromazine. 
The 20 patients treated in this 
way gained an average of 44 
pounds weekly, and average 
stay in hospital was only 349 
days. The 24 patients treated by 
other methods gained an aver- 
age of only 1.3 pounds weekly, 
average stay 58.4 days. 


Dally, P. J., & Sargant, W., Brit. M.J., 1::770- 
1773,1960. 
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Ei ect of Aluminum Nicotinate on Blood 


Se um Cholesterol 


CHARLES E. THOMPSON, M.D., EARL A. ZAUS, M.D., and 
PHILIP R. KELLER, M.B.A., Chicago, Illinois 


em! dosages of 1.5 Gm: daily, this 
dru produced an average drop in 
seri 1 cholesterol levels of 92 mg. 
per !00 cc. of blood in 25 patients 


| wit) symptoms of atherosclerosis. It 


pro uced an average drop of 61 mg. 
in 9 patients with elevated serum 
cho.csterol but with no identifiable 
ath: rosclerotic disease.~@ 


Nicotinic acid has a lowering 
effect on blood serum choles- 
ter. |. Aluminum nicotinate* is 
a salt of nicotinic acid exhibiting 
the same cholesterol-lowering 
properties. This report is on a 
short-term investigation of alum- 
inum nicotinate conducted to de- 
termine the validity of aluminum 
nicotinate as a blood serum cho- 
lesterol-lowering substance and 
to determine the incidence of 
side effects. 


as 


Material and Methods 


The group consisted of 54 pa- 
tients (10 women and 44 men, 
*Nvalex™™ Tablets, Walker Laboratories, Mt. 
Ver‘non, New York. 
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aged 28 to 74) divided into two 
subgroups. Group A consisted of 
25 patients known to have 
atherosclerotic disease, Group B 
of 29 patients with elevated se- 
rum cholesterol without identifi- 
able atherosclerotic disease. 

Serum cholesterol levels were 
determined by the Bloor method 
and all determinations were re- 
checked. Patients continued 
their normal dietary routines, 
with the exception of seven hos- 
pitalized patients who received 
diets prescribed for their ill- 
nesses. 

In most patients an original 
determination of blood serum 
cholesterol was done; with a re- 
determination at the end of four 
weeks. There were some varia- 
tions, e.g., 18 patients received a 
third determination, either at the 
midpoint of the four-week period 
or at the end of six weeks. 


Results 


In Group A (those with symp- 
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toms of atherosclerosis), mean 
serum cholesterol fell from 355 
mg./100 cc. blood to 263—a drop 
of 92 mg. (26 per cent). Recom- 
puting the drop using median 
figures rather than the means so 
as to de-emphasize the effects of 
extreme values (several very 
high readings in this case), gives 
beginning and ending values of 
344 and 266 mg./100 cc. blood, a 
drop of 78 mg. (22.7 per cent). 
The drop in Group B was slight- 
ly less, but still very substantial. 
Mean serum cholesterol dropped 
from 343 to 282 mg./100 cc. 
blood, or 61 mg. (17.7 per cent). 
The median value for this group 
declined from 320 mg./100 cc. 
blood to 270, or 50 mg. (15.6 
per cent). 

No attempt was made to re- 
late improvements in athero- 
sclerotic disease symptoms to the 
lowering of cholesterol levels 
due to the short term nature of 
the investigation. Two patients 
volunteered such information: 
One with angina pectoris report- 
ed less frequent pain, and anoth- 
er with peripheral vascular dis- 
ease reported ability to walk 
greater distances. 


Side Effects 


Mild flushing occurred in six 
of 54 patients (11 per cent). Se- 
vere flushing was experienced 
by one person at the 1.5 Gm. dos- 
age level, while two others ex- 
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perienced it at the 3 Gm. lev 1. 
In most instances, flushi ig 
ceased when the drug was tak n 
with meals. 


Three patients developed g: ; 
trointestinal reactions, and t\ 
having experienced flushing al 
reported severe rectal itchir 
These reactions were associat: 
with dietary restrictions and 1 
the opinion of the examini: 
physician, psychic brittlene 
contributed. Four of the fi 
were post-menopausal wome 
The gastrointestinal manifesta- 
tions were controlled by aniti- 
emetics, the skin reactions by 
antihistamines. No jaundice, en- 
largement of the liver, or clinical 
evidence of liver damage was 
observed. 


Q.%* oO O 


- 


- © wu 


Adjustment of Dosage 


Four persons proved refrac- 
tory to the drug at a 1.5 Gm. 
daily dosage after completing 
the four-week period. Two of 
these showed a marked drop in 
blood serum cholesterol after in- 
creasing the dosage to 3 Gm. 
daily. A third experienced nau- 
sea with a 3 Gm. daily dosage (1 
Gm. three times daily). On ad- 
justing the dosage to 2.5 Gm. 
daily, on a five-dose schedule, 
nausea disappeared and serum 
cholesterol dropped from 340 
mg./100 cc. blood to 256 in a 
four-week period. The fourth 
returned to a 1.5 Gm. daily dos- 
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age hen he experienced severe 


flus!) ag. One of those who re- 
spor ed to 3 Gm. had previously 
beer refractory—not only to 1.5 


-Gm. f aluminum nicotinate, but 


also » a 22-month low saturated 
fats- gh unsaturated fats diet. 
His erum cholesterol dropped 
frox. 330 mg./100 cc. blood to 
230: g. in two weeks’ time. 


© 


mmary and Conclusions 


Ai a dosage of 1.5 Gm. daily, 
(one tablet three times daily), 


Atri: | Fibrillation: Reversion 
with Long Acting Quinidine 
Gluc onate 


Oi 18 patients with atrial 
fibriiiation, 14 (aged 57 to 77) 
had arteriosclerotic heart dis- 
ease, one had luetic aortic insuf- 
ficiency, and 3 (in their mid-30s) 
had the valvular lesions of inac- 
tive rheumatic heart disease. 
The oral quinidine preparation 
used (Quinaglute Dura-tabs 
S.M.) reached a peak plasma 
concentration in 4 4/5 hours and 
was still present in amounts 
averaging 1.07 mg./L. after 24 
hours. Initial dosages were 0.6 
Gm. (2 tablets) of the quinidine 
every 8 hours for 3, days. If re- 
version to sinus rhythm did not 
take place during this period and 
there was no evidence of toxici- 
ty, the dose was increased to 
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aluminum nicotinate is effective 
in lowering blood serum choles- 
terol levels in the majority of pa- 
tients whose levels were initial- 
ly elevated. Seven per cent of 
the 54 patients treated were re- 
fractory to this dosage over a 
period of four weeks. Further 
study of this drug is indicated, 
particularly along the lines of 
determination of a maintenance 
dosage once a normal cholester- 
ol level has been achieved. The 
refractory group also requires 
further study.<4 


0.9 Gm. every 8 hours. Mainte- 
nance dosage after reversion was 
0.6 Gm. twice daily. 

Normal sinus rhythm was ulti- 
mately restored in all but one 
of the patients. The failure oc- 
curred in a man of 37 with rheu- 
matic aortic valvular disease in 
whom runs of ventricular tachy- 
cardia developed on the eighth 
day of therapy. This ventricular 
arrhythmia was the only toxic 
effect encountered which re- 
quired discontinuance of ther- 
apy. One developed moderate 
gastrointestinal symptoms and 
another tinnitus; in each, the 
complaint disappeared after re- 
version and reduction of medica- 
tion to maintenance dosage. 
Stewart, J. T., Am. J. Cardiol., 6:961-962,1960. 
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Evaluation of Steroid-Nutritional 
Supplementation in Geriatrics ta 


cl 
ov 
ARCH. J. McNEILL, M.D., Dallas, Texas su 


of 
PA tonic containing sex hormones, yltestosterone, the water-solu-) .h 
vitamins, d-desoxyephedrine and oth- ble vitamins (B complex anc C), er 
er factors was given to 100 geriatric hematopoietic factors (folic acid) m 
patients with various symptoms and vitamin B,,. and iron), an d- he 
complaints. This non-specific treat- desoxyephedrine Ideally, «ach 
a a : ’ 
ment resulted in improvement in 75 patient should be studied to de. 
per cent. Few side effects were seen : : 
: ' oan _ termine which of these factors hej, 
and withdrawal of therapy was rarely | 
specifically needs, but froin a 


necessary.~@ , ; . . , me tie 
P practical standpoint a geriatric ag 
Aging and aged patients com- tonic which is basically a steroid- of 
monly have symptoms and com- nutritional supplement can be 
: : ; : ia : mo 
plaints that, in spite of exhaus- prescribed. This is suitable for the 
tive diagnostic procedures, can- the general management of a sa 
not be related to any specific dis- general condition, which is a t 
; ; : tio 
ease but which must be ascribed much a part of the practice of to 
to aging itself. Therapy in such medicine as the specific treat- ra 
patients should be directed to- ment of a specific disease. def 
ward mitigating the effects of Estrogen and androgen are car 


physical and psychologic stress Jogical constituents of such a of 
and improving their health and tonic because they supplement joy 
well-being. Sex steroid replace- declining gonadal secretions." the 
ment and dietary supplementa- When combined, they produce os 
tion are promising approaches in _ heneficial effects on disorders of§ — 





ic ° ° ‘ » H 
this effort. protein metabolism** and on re- \ 
This study was conducted to acnacageaed —— fe *? 
determine the possible benefits I. ein, E. C., North Carolina M_.]J., 7 7.B 
, Be 533,1946. 8 T 

of a preparation* containing con- 2. Goldzieher, M. A., Geriatrics, 1:226,1°46. ik 
$. Ibarra, J. D., Jr., Texas J. Med., 52:2 9.G 

jugated equine estrogens, meth- 1956. E 
Ere 4. Rechtman, A. M., et al., J. Am. Geriatr N 
*Mediatric®, Ayerst Laboratories, New York. Soc., 4: 70,1956. I 
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ten on of calcium.’ Strength, 
vig and a sense of well-being 
fre. ently accompany adminis- 
trat »n of these two hormones.® 


lL. the aged there is a tendency 


tow ed low blood levels of cer- 
tain vitamins, such as those in- 
cluc d in the preparation. More- 
ove a high carbohydrate diet 
suc! as the elderly are prone to 
eat ay require an extra amount 
of B :omplex.7§ Investigation has 
| sho: n that unless these and oth- 


'er 1 itritional requirements are 


hormone therapy cannot 
optimal effect.® 


met 
hav 


Method of Study 
Tie series included 100 pa- 


tien's, 82 women and 18 men 
age: 36 to 89, seen in the course 
of o:fice practice. In 28 patients, 
mos' of whom were under 60, 
thers was no obvious disease, 


and symptoms were either func- 
tional in origin or were related 
to undetectable degenerative 
changes. The remaining 72 had 
definite pathology, including 
cardiovascular disease, infections 
of the gastrointestinal and geni- 
tourinary tract, hypertrophic ar- 
thritis, osteoporosis, and senile 
vaginitis. 


5. Houneman, P. H., Wallach, S., Arch. Int. 


Med., 100:715,1957 

6. Perloff, W. H., Pennsylvania M.J., 57:6701, 
1944, 

7. Berk, N. G., Geriatrics, 13:334,1958. 

8. T tber, S. A., et al., Geriatrics, 12:368, 

9.6 dzieher, M. A., & Goldzicher, J. W., 
Endocrine Treatment in General Practice, 
New York, Springer Publishing Company, 
Inv., 1953, p. 23. 
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Charts were kept for each pa- 
tient during the entire study, and 
the effects of therapy on symp- 
toms and general condition were 
noted at each visit. 

At the beginning of the study 
the initial dosage was one tab- 
let daily. Later this was changed 
to one tablet every other day or 
to one tablet daily for 21 days 
with a seven day rest period. The 
latter regimens minimize the 
chances of endocrine side effects. 
However, if the patient did not 
seem sensitive to the effect of 
the estrogen, to enhance the 
therapeutic effect the dosage was 
increased to one tablet daily and 
in several patients to two tablets 
daily. 


Results 


Because of its general nature 
and objective, the study could 
not be statistically documented. 
Results were evaluated on the 
basis of total response, effect on 
general well-being, specific com- 
plaints and symptoms, and oc- 
currence of side effects. Three 
classifications were used: 

1. Satisfactory. Improvement 
with no side effects. 

2. Limited. Improvement but 
evaluation was incomplete or 
adjustments had to be made in 
dosage to control possible side 
effects. 

3. Unsatisfactory. No improve- 
ment, or side effects necessitated 
discontinuing therapy. Results 
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TABLE 1 
RESULTS ACCORDING TO VARIOUS AGE GROUPS 


AGE NUMBER SATISFACTORY LIMITED UNSATISFACTOE 

Below 50 17 13 3 1 

50 - 59 31 28 3 — 

60 - 69 33 20 9 4 

70 & over 19 14 1 4 
TOTALS 100 75 16 9 


are tabulated in the accompany- 
ing table. 


General Well-being 


The large majority of patients 
commented favorably on the 
therapy. An improved sense of 
well-being was reported by 81 
per cent, a favorable change in 
emotional attitude by 53 per 
cent, and increased mental acu- 
ity by 20 per cent. Mild emotion- 
al disturbances associated with 
aging were also improved, parti- 
cularly those anxious or de- 
pressed states seen in menopaus- 
al and postmenopausal syn- 
dromes. There was less tension, 
disinterest and forgetfulness. 

Increased physical activity 
was reported by 47 per cent, less 
fatigue by 49 per cent, and im- 
proved muscular strength by 25 
per cent. Muscular weakness and 
exhaustion, common in the eld- 
erly, could have been benefited 
by the protein anabolic effects of 
these steroids, particularly 
methyltestosterone. 

Twelve patients reported an 
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increase in libido. In these pa- 


tients the improvement may have || 
been due to the general tonic ef- 7 


fect supported by mild supple- 
mentation of gonadal secretion. 
Twenty-three patients report- 
ed an increase in appetite, par- 
ticularly at breakfast. General 
improvement in health and well- 
being, as well as greater physical 
capacities, can renew interest in 
food. The majority of patients, 
however, had no problem with 
poor appetite. Some were on re- 
ducing regimens, which were not 
affected by the therapy. 


Specific Conditions 


All 17 patients with mild men- 
opausal or postmenopausal syn- 
dromes had satisfactory control 
of symptoms. In most of these it 
was possible to discontinue other 
estrogen therapy and maintain 
the patient on Mediatric. 

Pain resulting from hypertro- 
phic arthritis was a primary 
complaint in 29 patients, 23 of 
whom had limited improvement 


Several reported marked relie! fF 
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of symptoms and _ increased 
ical activity. Two patients 


wh had not been benefited by 


hyc ocortisone or prednisone ob- 
tai: d symptomatic relief. It is 
dou »tful that Mediatric reversed 
the ‘egenerative process, but the 
sex teroids may have bone me- 
tab ism. 
. venty-six patients found 
the - skin firmer, tighter and less 
' dry and scaly. Improvements 
we: > also obvious to outside ob- 
ser ers. 
é 1 seven patients with senile 
vag nitis reported improvement 


or omplete control of irritation 

anc. discharge. 

I, the three patients with diag- 
-d osteoporosis, there was re- 
of pain. It is probable that 

an x-ray survey would have re- 

veaied other cases; however, it 
is anticipated that the beneficial 
effects of combined steroids pre- 
vented further degeneration. 
These results demonstrate a 
favorable response to the ther- 
apy. How much was due to the 
tablet itself, the security afford- 
ed by the physician’s interest, or 
the desire to give the “right” an- 
swers, cannot be estimated. How- 
ever, symptoms usually recurred 
when therapy was discontinued. 

The majority of patients have 

continued on the medication for 

approximately three years. 


Toxicity and Side Effects 


no 
lie 


Patients were alerted to re- 
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port all possible side effects. An 
occasional case of uterine bleed- 
ing, growth of facial hair, and 
nipple or breast tenderness was 
expected, despite the small 
amounts of steroids present in 
Mediatric and even though the 
balanced ratio should prevent 
over-stimulation of sex-linked 
tissue. 


UTERINE BLEEDING. Three pa- 
tients in the menopausal age 
group developed menstrual dis- 
turbances. Whether or not these 
were due to the medication is dif- 
ficult to determine. In one who 
reported irregular periods after 
eight weeks of therapy it was 
considered advisable to discon- 
tinue the medication. In the oth- 
er two, the slight spotting did not 
recur after dosage was de- 
creased. A fourth patient who 
was postmenopausal had vaginal 
bleeding after nine months of 
therapy and discontinued the 
medication on her own. All four 
of these patients had negative 
cervical smears. 


EXCESS FACIAL HAIR. There was 
a slight but definite increase in 
two patients. 


BREAST OR NIPPLE TENDERNESS. 
One case of breast soreness ap- 
peared after one week of therapy 
and treatment was discontinued. 
In four patients with question- 
able breast tenderness the medi- 
cation was not stopped. 
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OTHER POSSIBLE SIDE EFFECTS. 
During treatment six patients de- 
veloped a skin rash which disap- 
peared in three with no change 
in dosage and in the other three 
when the dosage was decreased. 
In two of these there was no 
possible relationship between the 
rash and the medication, and in 
the other four the relationship 
was doubtful. 


VAGINAL SMEARS. The possi- 
bility that sex steroids are car- 
cinogenic has limited their usage. 
To investigate this problem cer- 
vical and vaginal smears were 
obtained from 20 patients, some 
of whom had been on therapy for 
three years. In all 20, smears 
were negative. Recently more 
extensive studies have clearly 
shown that there is no relation- 
ship between hormone therapy 
and carcinogenesis of sex-linked 
tissue.5:1° 


No patient with an active car- 
cinoma of sex-linked tissue was 
included in this study, but there 
were three patients with his- 
tories of such pathology: adeno- 
carcinoma of the ovaries (1945), 
carcinoma of the breast (1939), 
and carcinoma of the fundus of 
the uterus (1940). In these pa- 
tients, too, periodic vaginal 
smears were negative. 


10. Mustacchi, P., S., The Second 
Biennial Louisiana Cancer Conference, New 
Orleans, St. Louis, The C. V. Mosby Com- 


pany, 1958, p. 163. 


& Gordan, G 
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Summary and Conclusions 


A steroid-nutritional c m-/! 


pound (Mediatric) was usec in 


100 patients to relieve some of | 


the symptoms caused by deg *n- 


erative changes of aging, reli ve | 


complaints for which no spec fic 
pathology could be found, <nd 
support those having organic : is- 
eases. The therapy was satis! c- 


tory in 75 per cent and was pur- | 


ticularly useful for complaints 
and symptoms associated with 
the menopausal and postme o- 
pausal syndromes, senile vagin- 
itis, aging skin, osteoporosis, y- 
pertrophic arthritis, debil ty, 
nervous instability, and malnu- 
trition. 

Its primary usefulness was in 
the general tonic effect, which 
benefited general well-being; 
mental attitudes and acuity; and 
physical activity. Some patients 
also noted an improvement in ap- 
petite and libido. 

The physiologic action of sex 
steroids caused certain untoward 
effects, although these were rare- 
ly of such significance that with- 
drawal of therapy was necessary, 
reduction in dosage usually con- 
trolling related complaints. 

Because individuals vary in 
their response to hormones, it 
may be advisable in all patients 
to use cyclic therapy initially. 


Dosage may then be gradually f 


increased to one tablet every 
day, if indicated.<d 
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) Us: of a Miniature Enema in Proctology 


WILLIAM F. KREMER, M.D., Hartsdale, 


eI se of administration, effective- 
a nes and absence o} side effects 
mak miniature enemas valuable to 


scr 


proc ologists. In a series of 53 proc- 
tolo, ‘c patients given these enemas, 


50 / ud satisfactory results. Two with 
con: ipation and one with impaction 
jail ' to respond. No pain or griping 


npanied its use.~<@ 


acct 


F roctoscopy, valuable in early 


diac nosis of rectal cancer,! should 
be voutine in every physical ex- 
amination. Its use has been lim- 
ite’ because the bowel must first 
be evacuated. Patients object to 
the discomfort of large-volume 
enemas, physicians to the time 
required for giving the enema, 


waiting for it to take effect, and 
cleaning the equipment used. Of- 
ten, therefore, only a digital ex- 
amination is done, unless the pa- 
tient presents such definite 
symptoms as bleeding, rectal 
pain, or change in bowel habits. 

To get around these problems 
and thereby encourage more 
general application of procto- 
»y in the office, a miniature 


1. Shallenberger, P. L., Gastroenterology, 35: 


(16,1958. 
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New York 


enema was devised consisting of 
5 cc. of fluid in a disposable plas- 
tic device ready for instillation 
into the rectum. Active ingredi- 
ents were a stool softener (dioc- 
tyl potassium sulfosuccinate), a 
mild peristaltic stimulant (glyc- 
erin), and a lubricant-stimulant 
(K-oleate and K-stearate). The 
product* was evaluated by two 
independent proctologists, and 
the following report represents 
their combined findings.* 


Results 


Miniature enemas were used 
in 53 patients, aged 14 to 80, for 
the following indications: prep- 
aratory to proctoscopy, 32; sim- 
ple constipation, eight; impac- 
tion, three; and following intesti- 
nal surgery, 10. 

A single miniature enema was 
effective in 45 of the 53 patients. 
Five (one with impaction and 
four with constipation) required 


*Rectalad Enema,® Wampole Laboratories, 
Stamford, Connecticut. 

tGuy L. Kratzer, M.D., Chief Proctology De- 
partment, Allentown Hospital, Allentown, 
Pennsylvania, and Thomas W. _ Botsford, 
M.D.. 1101 Beacon Street, Brookline, Massa- 


chusetts. 
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a second enema, and three (one 
with severe impaction which re- 
quired digital manipulation) had 
no results. Evacuation took place 
within 15 minutes in 38, within 
a half hour in nine, and within 
one hour in three. 

Of the 32 patients prepared 
for proctoscopy, 30 achieved sat- 
isfactory results. Examination 
revealed no perceptible effect on 
the rectal mucosa in 19, although 
some mild irritation was noted 
in the remaining 11 patients. In 
seven, traces of fecal residue 
were present. Examination of the 
two unresponsive patients re- 
vealed that one had only fecal 
traces, while the other was par- 
tially empty. 

Three patients with impaction 
were treated, and two of these 
were satisfactorily relieved. The 
failure was in an 80 year old pa- 
tient with atony of the bowel. 

Ten patients were given minia- 
ture enemas after rectal surgery, 
and in each case evacuation fol- 
lowed without complications. Six 
responded within 15 minutes, 
none requiring longer than one 
hour. No pain or griping accom- 
panied use of the medication in 
this group. 


Side Effects 


One patient reported notable 
discomfort and 12 slight, but not 
objectionable, discomfort. The 
relative lack of patient com- 
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plaints was a definite imprive- 
ment over other forms of :ne- 
mas. A hypertonic phosp)iate| 
enema, for instance, report: dly | 


caused griping in 14 per cont, #0 
while the classic soapsuds <ne-/ 


mas caused griping in 20 per 
cent.” 


Discussion 


Distinct advantages of the 
miniature enema used in his} 
study are its small size and its 
ease of use. The small size al- 
lays patient anxiety and appre-| 
hension often associated with | 
large-volume enemas. It is in- 
serted like a thermometer and 
initially causes no particular sen- 
sation. 

Unlike hypertonic phosphate 
solution, it does not draw fluid 
from adjacent tissues and avoids 
excessive mucus formation on 
the rectal mucosa.* This same 
disadvantage of excessive mu- 
cus production has been report- 
ed to occur with bisacodyl sup- 
positories.* 

In hospital use, the miniature 
enema represents a considerable 
economy. A single soapsuds ene- 
ma may require as much as 40 
minutes of attendants’ time.* The 
one or two minutes needed to 
give this new type of enema frees 


2. Rosenfield, H. H., et al., Obst. & Gynec. 
11:1,1958. 
3. Yasima, A. D., & Halpern, A., Am. J. 

Gastroent., 28:530,1957. 

4. Leis, H. P., et al., J. 
8:527,1960. 

5. Kehlmann, W. H., 


955. 


im. Geriatrics 5o¢., 


Mod. Hosp., 84:10, 
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rsing staff for other duties. 
Summary 


cuation was accomplished 
of 53 proctologic patients 
a miniature enema, the 
» ity being relieved within 
inutes of administration. 
ff administration and lack 


llosis: Therapy 


toxic and febrile patient 

1 be kept in bed, and physi- 

a tivity should be minimal in 

case. Somatic pains and 

iaches are alleviated with sa- 

tes, insomnia and nervous- 

s during acute illness being 

red with sedatives. The 

tment of choice is tetracy- 

(to suppress infection and 

ive complications) in oral 

of 500 mg. every 6 hours 

‘ minimum of 21 days. In 

severe cases, 1 to 2 gm. 

of intramuscular strepto- 

mycin should be administered 

simultaneously for 14 days. This 

regimen can be repeated in 6 to 

8 weeks if relapse occurs, al- 

though more than 3 such courses 

are probably not beneficial ex- 

cept in the rare patient with sup- 
puration. 


After an initial dose of antibi- 
otic, patients in a severe toxic 
state may experience an exacer- 
bation of symptoms so severe 
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of unpleasant side effects were 
advantages in all cases. One pa- 
tient experienced marked dis- 
comfort. It appears that the 
miniature enema is an aid in 
preparation of patients for proc- 
toscopy and in re-establishing 
normal bowel habits in postop- 
erative patients.<4@ 


that peripheral vascular collapse 
occurs. This is presumed to be 
due to the anti-brucella action of 
the drug and its liberation of 
brucella antigen (endotoxin) in 
a patient with acquired brucella 
hypersensitivity. The reaction 
can be prevented by administer- 
ing a suspension of corticotropin 
intramuscularly, 40 mg. every 8 
hours. Cortisone (Cortogen, Cor- 
tone) is given orally, 100 to 300 
mg. 3 times daily, or prednisone 
in an oral dose of 20 mg. 3 times 
daily. The initial Herxheimer- 
like reactions can also be avoided 
by use of small initial doses of 
antibiotics. The toxemia and fe- 
brile state gradually subside over 
a period of several days when 
antibiotics alone are used, but 
when steroids are also employed, 
the patient improves within 24 
hours. Steroid therapy should 
not be continued for more than 
72 hours and should be restricted 
to the more seriously ill patients. 
Spink, W. W., J-4.M.d., 172:697-698,1960. 
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Triamcinolone Acetonide Spray 


In Dermatology 


MILTON M. CAHN, M.D.,* Philadelphia, Pennsylvania, « ad 
EDWIN J. LEVY, M.D.,* Lansdowne, Pennsylvania 


In this new dosage form, triam- 
cinolone acetonide was used to treat 
a variety of dermatoses in 174 pa- 
tients seen in private practice. Of 
these, 82.7 per cent had very good 
response and 6.3 per cent had some 
improvement. Side effects in 32 pa- 
tients consisted of a burning sensa- 
tion or a drying effect.<@ 


Triamcinolone acetonide is one 
of the most potent corticoster- 
oids yet developed for topical 
administration.! In the form of 
lotion, cream and ointment, it 
has been used for the treatment 
of a wide variety of skin disor- 
ders.** This report describes the 
clinical trial of an aerosol spray 


*Department of Dermatology, Hospital of the 
University of Pennsylvania. 
1. Borman, A., & Lerner, L. J., Monographs 
on Therapy, 3:170,1958. 
.Cahn, M. M., & Levy, E. J., Antibiotic 
Med. & Clin. Therapy, 6:734,1959. 
. Smith, J. G., Jr., et al., Arch. Dermatoll., 
78:643,1958. 
. Crowe, F. W., et al., J. Invest. Dermatol., 
31:297,1958. 
. Flood, J. M., 
1959. 
Spinner, G. J., et 
59:4221,1959. 
. Rosenberg, I., Dis. Colon & Rectum, 3:50, 
1960. 


Guthrie Clin. Bull., 29:53, 


al., New York J. Med., 
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containing triamcinolone aceto 
nide. 


Methods and Materials 


This study was conducted on 
174 patients seen in the authors’ 
private practices. One-third of 
the series was classified as hav- 
ing neurodermatitis and _large 
groups with atopic dermatitis, 
contact dermatitis, nummular 
eczema, and intertriginous der- 
matitis were included. The re- 
maining patients presented such 
diverse conditions as psoriasis} 
lichen simplex chronicus, pruri-¥ 
tus vulvae, seborrheic dermatitis, 
acute sunburn, drug eruption, 
and pruritus following insect 
bites. 

The spray formulation used in 
this investigation* provided a 
0.2 per cent concentration of 
triamcinolone acetonide in an 
isopropyl palmitate vehicle. 

A three-second spray, which 
was enough to cover an are 


*Kenalog® Spray, Squibb Institute for Medic 
Research, New Brunswick, New Jersey 


March, 196] 





equa to the size of the hand, 
iv red approximately 0.1 mg. 
amcinolone acetonide. Pa- 
were instructed to spray 
ected parts sparingly three 

< daily. 


Results 


re were 174 patients who 
eted the treatment period 
triamcinolone acetonide 
144 patients (82.7 per 
) manifested a very good re- 
e; 11 (6.3 per cent) made a 
response; and 19 patients 
er cent) were classified as 
oroved. 
a-ticularly favorable results 
were seen among the patients 
[treated for atopic dermatitis, 
‘Reontact dermatitis, and sebor- 
dermatitis. All of the 65 


did he group of three patients 
with acute sunburn. A satisfac- 


. [ory response was manifested al- 


. B90 by the majority of the patients 
with neurodermatitis, intertrigi- 

nous dermatitis, lichen simplex 
‘Achronicus, and pruritus vulvae. 
Two of the four patients with 
pruritus associated with psoria- 
_Bsis and seven of the 12 with num- 
mular eezema were unimproved. 
Neither of the two patients with 
dermatitis medigamentosa 
showed improvement. 


Side Effects 
Only 32 of the 174 patients ex- 
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hibited undesirable reactions to 
treatment with triamcinolone 
acetonide spray: 16 expressed an 
awareness of a mild and tran- 
sient burning or stinging sensa- 
tion when the spray touched the 
skin. In one patient with axil- 
lary dermatitis, this effect was 
so troublesome as to require dis- 
continuation of the treatment. 
The second group of 16 com- 
plained of the drying effect of 
the spray, so irritating and dis- 
tressing as to require discon- 
tinuation of treatment in nine 
patients (seven with neuroder- 
matitis, one with pruritus vul- 
vae, and one unspecified). Sev- 
eral patients who complained of 
the drying effect were able to 
continue with the spray treat- 
ment after an emollient cream 
was added to the therapeutic 
regimen. 


Discussion 


Since the double blind paired 
technique using placebos was not 
used in this study, the percent- 
ages reported are not stastically 
valid. They do indicate definite 
objective and subjective im- 
provement with the use of triam- 
cinolone acetonide spray. 


Patients found the spray easy 
to use and generally were 
pleased with the prompt relief 
from pruritus and discomfort. 
It was not messy, did not adhere 
to the fingers, and did not re- 
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quire the use of applicators. The 
spray was especially useful in 
treating extensive areas and 
areas difficult to reach with oint- 
ments, creams, and lotions. 


Summary 


Triamcinolone acetonide in an 
aerosol spray (Kenalog Spray) 
appears to be effective in the 
treatment of inflammatory der- 
matoses. Of 174 patients treated, 
144 (82.7 per cent) responded 
satisfactorily. Favorable results 


Chronic Leg Uleers: Care and 
Prevention of Recurrence 


The majority of ulcers heal 
without surgical intervention. 
Unless the ulcer is 3 cm. in diam- 
eter, a period of 6 to 8 weeks of 
intensive conservative manage- 
ment should be sufficient. If the 
ulcer is much larger healing will 
probably fail, or the ulcer will re- 
cur. Cellulitis and lymphangitis 
should be cleared prior to opera- 
tion to avoid infection; if this has 
been done the graft is applied at 
once rather than as a second 
stage. 

Neither healing the ulcer by 
conservative measures nor doing 
any combination of surgical pro- 
cedures will restore a postphle- 
bitic leg to a normal state. After 
the ulcer has been healed and 
the most active measures are no 
longer needed, the patient should 
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were obtained in patients with 
atopic dermatitis, contact der 
matitis, seborrheic derm: titis 
neurodermatitis, intertrig: 10 

dermatitis, lichen simplex «hro 
nicus, pruritus vulvae, and < cu 

sunburn. 

Side effects (stinging or ex 
cessive dryness of the skin). oe 
curring in 32, generally vere 
mild and transient. Ten patien’ 
found them sufficiently annoying 
to discontinue use of the 
spray.<4 


continue to follow a regimen o 
care of the leg which he has 
learned during the course of 
healing. Instructions for care of 
the post-phlebitic leg, termed 
“the new way of life,” include 
proper use of external support, 
periods of elevation of the legs 
during the day, and proper foot 
care and hygiene. Considerable 
time should be spent in going 
over every detail of these con- 
tinuing methods of care, to be 
certain that the patient under 
stands how to live as well as pos- 
sible with a damaged leg. The 
physician can teach and advise 
the patient, but the individual 
must learn to care for his own 
leg. 


Dale, W. A., J. Tennessee M.A., 53:46347, 
1960. 
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Survival After Penetrating Injury of Heart 


C. MYLVAGANAM, F.R.CS., and 


H. V. J. FERNANDO, 


PAjier sustaining a stab wound, 
operation was performed in which 
it was discovered that there was a 
wound one inch long in the peri- 
cardium, as well as a wound in the 
lateral surface of the right ventricle. 
Recovery was uneventful, x-rays 
showing no effusion in either pleural 
or pericardial cavities.<@ 


A man of 35 was admitted to 
the hospital after a stab wound 
of the left chest one hour earlier. 
He was conscious, restless, with 
cold extremities, very pale, pulse 
rate 120, volume and tension 
low; blood pressure was 70/50, 
respiratory rate 66. There was a 
one-inch stab wound through the 
fourth left intercostal space, in 
the midaxillary line. Emphysema 
and some bleeding was shown 
around the wound. The apex 
beat could not be felt, and the 
heart sounds were faint; the left 
chest was dull to percussion and 
no breath sounds were heard. 

Intravenous infusion of dex- 
trose was started while the blood 
transfusion was being prepared. 
Pulse rate six hours after the 
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M.D., Colombo, Ceylon 


stabbing was 134, assessed as due 
to left hemothorax with continu- 
ing bleeding, probably from in- 
jury to either an intercostal ves- 
sel or the upper lobe of the left 
lung. X-rays showed almost com- 
plete opacity of the left side of 
the chest with an area of com- 
pressed lung tissue at the apex. 


Findings at Operation 


Under nitrous oxide and oxy- 
gen, consciousness was lost in 
three minutes. Relaxation of the 
vocal cords was induced by suc- 
cinylcholine HCl, 100 mg. intra- 
venously. The succeeding respi- 
ratory arrest was treated by 
forced ventilation with pure oxy- 
gen, using the face mask and 
rebreathing bag. A cuffed endo- 
tracheal tube was inserted un- 
der direct vision, and anesthesia 
maintained with nitrous oxide 
and oxygen 4:3, respiration be- 
ing controlled manually. When 
the effect of the succinylcholine 
was passing off, 25 mg. of a-tubo- 
curacine HC] for further relaxa- 
tion, and pethidine 50 mg. with 
1961 
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atropine 1/100 grain, were giv- 
en intravenously. 

An oblique incision was made 
over the sixth left rib from the 
lateral border of the scapula for- 
wards to near the sternal mar- 
gin, eight inches of the rib re- 
sected and the pleura opened. 
Intrathoracic blood was evacu- 
ated. No injury to the lung was 
found; its retraction revealed a 
wound in the pericardium one 
inch long, from which there was 
a continuous oozing of blood. A 
further two inches of rib were 
resected anteriorly, retraction 
providing adequate space. The 
pericardial sac was then opened 
further and a large blood clot 
removed, revealing a wound in 
the lateral surface of the right 
ventricle 34 inch long. Every 
contraction of the heart spurted 
blood from this incision, which 
was repaired with chromic 00 
catgut. Then the pericardium 
was closed with interrupted 
stitches of catgut placed one inch 
apart, to provide exit for any 
further bleeding and avoid fur- 
ther cardiac tamponade. The 
pleural cavity was drained to a 
water-sealed bottle by an inci- 
sion in a lower intercostal space, 
the wound then being closed in 
layers. 
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Postoperative Course 


The next morning the p ise) 
was 110, the general condi ion 
much better, respiratory rate 35, 
by evening 28, with pulse (00. 
From admission, he was tre: ted] 
with penicillin and streptomy cin. § 
Respiratory exercises were start- 
ed the morning following the op- 
eration. 

On the third day, his blood 
pressure was 110/75. X-ray! 
showed no effusion in either 
pleural or pericardial cavities, 7 
and indicated a fully expanded? 
lung. The water-seal drainage | 
was discontinued the next day. 
An ECG six days after stabbing, | 
using standard chest leads, ap-| 
peared normal. : 

Points which led to the suspi- | 
cion of such injury were the 
weak pulse, the absence of a 
palpable apex beat, and the ab- 
sence of any hemoptysis. Antero- 
posterior x-ray showed no evi- 
dence of fluid in the pericardial 
cavity. Once the blood clot was 
removed the cardiac inflow im- 
proved and the heart beat vigor- 
ously. The reason for urgent sur- 
gical intervention was the rising 
pulse rate and respiratory em- 
barrassment.<@ 


J. Forensic Med., 6:136-141,1959. 
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‘tte Disseminated Histoplasmosis 


RAYMOND J. TIMMERMAN, M.D., and 
DONALD M. STEVENS, M.D., Fort Thomas, Kentucky 


PA 
patie 
nom. 
ver, 


photericin B was given to the 
t, who manifested hepatosple- 
aly, emaciation, irregular fe- 
eukopenia and anemia, and 
disse inated pulmonary infiltrate. 
Diag :osis was made by rising com- 
plement fixation titre. The organism 
responsible was not identified by 
culture or biopsy.~<@ 


Histoplasmosis in the United 
States appears in greatest num- 
bers in the Ohio and Mississippi 
River valleys. Hepatosplenomeg- 
aly, emaciation, irregular fever, 
leukopenia and anemia, togeth- 
er with disseminated pulmonary 
infiltrate, in this case were char- 
acteristic. Blood lymph node and 
liver specimens were negative on 
culture. Unfortunately, the bone 
marrow was not cultured. A 
chest x-ray showed scattered, 
rather discrete densities 8 mm. in 
diameter in both lung fields. A 
repeat film, four days later, 
showed no change. Steroid ther- 
apy in the first hospitalization 
seemed to be without effect. 
When specific therapy was be- 
gun, the steroid dosage was de- 
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creased to low levels in a few 
days, and progress continued. Ef- 
fects of amphotericin B were ap- 
parently not suppressed by pred- 
nisone. 


Amphotericin B is poorly ab- 
sorbed from the gastrointestinal 
tract and is best administered in- 
travenously. Toxic manifesta- 
tions include fever, chills, head- 
ache, nausea, vomiting, general- 
ized pain, anxiety, and an elevat- 
ed blood urea nitrogen. Too rapid 
infusions may cause grand mal 
convulsions, and even cardiac 
standstill. Rarely anaphylactic 
shock, thrombocytopenia, and a 
drop in hematocrit occur. Phlebi- 
tis often occurs at the site of ad- 
ministration. Chills and fever in 
the case reported were.controlled 
by aspirin, antihistaminics, and 
varying the rate of infusion. 


The initial dose of amphoter- 
icin B is 0.4 mg./kg./day in- 
creased by 0.2 mg./kg. to the full 
adult dose of 1.0 to 1.5 mg./kg. 
In this case the dosage could not 
be increased beyond 50 mg. per 
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day because of toxicity. It was 
given over a period of 6 to 8 
hours, dissolved in 500-1000 ml. 
5% dextrose in water, and even- 
tually reactions disappeared. It 
has been shown that serum levels 
remain elevated for prolonged 
periods so administration can be 
every other day. 

Because of this patient’s poor 
clinical state, treatment was con- 
tinued despite an elevated b.u.n. 
In such an instance, the drug 
could be administered less fre- 


Prolonged Pregnancy: 
Hazards and Management 


Of a total of 19,475 consecutive 
deliveries, 2,013 were found to 
have been delayed beyond 297 
days. Of the total, 463 were ex- 
cluded from further study be- 
cause of gross menstrual irregu- 
larity or of uncertainty of date 
of last menstruation. There re- 
mained 1550 cases for considera- 
tion. Parity seems to play no role 
in prolonged pregnancy. Many 
cases present no special difficulty 
nor greater risk than those of 
pregnancies of normal duration. 
Difficulties increased at delivery, 
and the risk of fetal death from 
“unexplained” anoxia increased 
after the 40th week. Only 62 of 
1550 infants in this series were 
lost after the 296th day. Risk to 
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quently or at a lower dosage, 
gradually increasing over a peri- 
od of time. It is felt that the total 
dosage should be 2.5 to 3.5 Gm. 

The distal veins are used first 
and a small-gauge needle. An in- 
dwelling catheter in the femoral 
vein can be used if serious vein 
problems arise. 

The diagnosis was made by ris- 
ing complement fixation titre. 
The organism was not identified 
by culture or biopsy.<d 


J. Kentucky M.A., 58:598-601,1960. 


fetus increased with maternal 
age, was greater in primi- than in 
multigravidas. Trauma of inter- 
nal version and breech extrac- 
tion of a large fetus increased the 
dangers to the fetuses of multi- 
paras. Almost without exception 
there was some other complica- 
tion in the cases in which still- 
births occurred. Surgical induc- 
tion of labor is of very limited 
value in dealing with prolonged 
pregnancy. If a safe method of in- 
duction of labor is available, this 
could be carried out in all cases, 
but selected induction is sug- 
gested for women too-long preg- 
nant at greater risk, e.g., older 
women and women with hypo- 
tension or preeclampsia. 

Cope, I., M.J. Australia, 1:196-202,1959. 
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an 
added 
measure 
of | 
protection 
for 
little 
patients © 


against relapse 
against “problem” 
pathogens * 


ECLOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 
pediatric drops 
syrup 


¢ full antibiotic activity e lower milligram intake per dose e up to 6 days’ activity 
with 4 days’ dosage e uniformly high, sustained peak activity m= syrup (cherry- 
flavored), 75 mg./5 cc. tsp., bottles of 2 and 16 fl. oz. Dosage: 3 to 6 mg./Ib./day — 
in four divided doses. pediatric drops, 60 mg./cc., 3 mg./drop, 10 cc. bottles with 
calibrated dropper. Dosage: 1 to 2 drops/Ib./day—in four divided doses 
PRECAUTIONS: As with many other antibiotics, DECLOMYCIN may occasionally give rise to glossitis, 
Stomatitis, proctitis, nausea, diarrhea, vaginitis or dermatitis. A photodynamic reaction to sunlight 
has been observed in a few patients on DECLOMYCIN. Although reversible 7 discontinuing therapy, 
patients should avoid exposure to intense sunlight. If adverse reaction or we Ga occurs dis- 
continue medication. Overgrowth of nonsusceptible organisms is a possibility with DECLOMYCIN, as 
with other antibiotics. The patient should be kept under observation. 


LEDERLE LABORATORIES, a Division of AMERICAN. CYANAMID COMPANY, Pear! River, New York QD 








a more 
cheerful today 


Desitin Acne Cream hides en:bar- 
rassing lesions so naturally, wcne 
patients become more cheerfui and 
confident. They can feel anu see 
its gentle drying, peeling, heuling 
effects. 


a more 
hopeful tomerrow 


_ 


Markedly reducing comedones and 
pustules,'? by antibacterial action, 

by opening clogged pores and hasten- 

ing involution... Desitin Acne Cream, 

as part of a carefully prescribed regimen, 
helps prevent permanent scarring. 


—_— —_ oo ewe = SS —- OO of 


Invites Regular Use: Flesh-tinted, quick-drying, 
cosmetically elegant. Pleasant to use, greaseless. 
Combines colloidal sulfur, resorcinol, zinc oxide and 
hexachlorophene. 


write for samples and reprints 


DESITIN CHEMICAL COMPANY 


; DESITIN SOAP... Ideal for 812 Branch Avenue, Providence 4, R. I. 
‘ cleansing teen-agers’ skin. 


1. Bleiberg, J.: J. Med. Soc. New Jersey, Aug. 1957. 
2. Weissberg, G.: Clinical Medicine, Feb, 1958. 





current literature 


Sul acute Combined Degeneration of Spinal 
o1 1: Report of a Case 


C. N. BEST, M.D., London, England 


The megaloblastic anemia causing 

is s udrome was helped by intra- 

cu ar injection of 250 mcg. vita- 
min |’, twice daily. Feeling in pa- 
tient’s lower extremities returned 
after “8 hours. He was maintained 
ona ‘ow-fat diet and weekly injec- 
ions of 1000 mcg. of the vitamin, 
and remains symptom-free.<@ 


This condition (S.C.D.), due 
to non-Addisonian megaloblas- 
tic anemia, is a rare but well- 
authenticated entity. In an illus- 
trative case, a man of 46 was ad- 
mitted to the hospital because of 
paraesthesiae in the feet and 
hands, tightness and a burning 
sensation affecting the feet, with 
weakness of the ankles and 
knees for six weeks. For three 
months he had had progressive 
visual fatigue during his clerical 
occupation and had become ir- 
ritable, depressed, and disinter- 
ested. He had beeti unable to 
feel the ground with his feet for 
a few days, and his tongue had 
recently been sore around the 
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margins. 


Eighteen years previously, af- 
ter appendectomy elsewhere, a 
fecal fistula had developed and 
one year later a short-circuit op- 
eration was performed for what 
was found to be Crohn’s disease. 
One year later the diseased area 
of bowel was excised and an 
end-to-end anastomosis per- 
formed. Examination seven 
years later showed recurrent 
abscess formation in the right 
inguinal fossa, and small intes- 
tine obstruction. The abscess 
was drained on two occasions 
and later a short-circuit opera- 
tion done. After further episodes 
of abscess formation and intes- 
tinal obstruction, the whole dis- 
eased area of bowel was excised 
and end-to-end anastomosis per- 
formed. The specimen showed 
several kinked loops of ileum ad- 
herent to a mass of mesenteric 
fat containing many enlarged 
lymph nodes. The microscopic 
appearances were those of long- 
March, 
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standing Crohn’s disease com- 
plicated by the presence of con- 
siderable talc granuloma 
changes. Prior to operation, 
hemoglobin was 9.3 gm./100 ml. 
and red cells showed anisocyto- 
sis and polychromasia. After op- 
eration the patient gained 30 lbs. 
in spite of frequent soft stools. 


Findings on readmission one 
year later included a marked 
macrocytic anemia, recent loss 
of weight, and frequent soft, pale 
stools. Single stool analysis 


showed only 27% fat by dried 
weight. Hemoglobin was 6.4 gm., 
white cells 2,000 with normal dif- 
ferential count. On a low-fat, 
high-protein diet and oral folic 
acid 5 mg. twice daily, hemoglo- 
bin rose to 10.7 gm., with a maxi- 


mum reticulocyte response of 
33% on the sixth day. Stools be- 
came formed twice daily and the 
patient gained weight. He con- 
tinued taking folic acid, was not 
seen again until the time of his 
latest admission. 


At this time he weighed 140 
lb. and abnormal physical find- 
ings were confined to the nervous 
system. His gait was ataxic, he 
had no joint nor vibration sense 
in the ankles and feet, and there 
was bilateral loss of light touch, 
with some hyperesthesia to pin- 
prick in a sock distribution. 
There was bilateral unsustained 
patellar clonus, with brisk knee 
—and ankle—jerks. The biceps, 
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supinator, and triceps jerks were 
all equal and brisk. Both uppe 
abdominal reflexes were present, 
and both plantar responses were 
extensor. Hemoglobin was 12; 
gm., reticulocytes 2%, white cells 
7,000 with normal differential 
and red cells normochromic wi 
moderate anisocytosis. Serum 
vitamin B,. level was 25 mcg./ 
ml., the normal level being 140) 
to 900. Sternal-marrow showed 
active megaloblastic erythropoie- 
sis with normal leucopoiesis. A 
histamine test meal showed a 
normal level of free acid. Fecal] 
fat daily excretion was 19.5 gm. 
on ward diet. 


After several days of parenter- 
al vitamin B,, therapy, urinaly- 
sis following an oral dose of ra- 
dio vitamin B,,. showed no signi-} 
ficant absorption of this vitamin, 
even when intrinsic factor was 
administered at the same time. 
Six months later, after a 5-day 
course of oral chlortetracycline, 
250 mg. four times daily, there 
was no improvement in vitamin 
B,. absorption when accompa-| 
nied by intrinsic factor. 


Small-bowel x-ray film stud-} 
ies showed a normal mucosal 
pattern with no stasis. On cessa- 
tion of folic-acid therapy and in- 
tramuscular injection of 250 mi- 
cro gm. vitamin B,,. twice daily, § 
feeling returned after 48 hours, 
and in eight days the only ab- 
normal finding was of dimin- 
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ished vibration sense in the me- 
tatarsus. 


Six months later the patient 
was symptom-free on a low-fat 
diet and a weekly intramuscular 
injection of 1,000 mcg. vitamin 
B,.. At this time he was shown 


Rupture of the Spleen 
at Age Eight Months: 
Report of a Case 


Rupture of the spleen occurs 
at all ages but is uncommon in 
infants except, possibly, in tropi- 
cal regions. 

An infant age eight months 
was standing in his crib when a 
spring in the bottom collapsed, 
catching him under the costal 
margin. On admission tempera- 
ture was 102.3°, pulse 120. He 
seemed tender wherever touched 
and had bruises on his back, 
grunting respirations, and was 
very pale. 

Five hours later hemoglobin 
was found to be 6.5 mg.% and 
8 hours later 7.0 gm. The white 
blood cell count was 26,000. Good 
bowel sounds were present and 
normal bowel movements oc- 
curred. There were no signs of 
shifting fluid in the abdomen. A 
radiograph at this time showed 
a clear fat line to the abdomen, 
no distention and no fractured 
ribs, but indicated an early 
pneumonia at the right base. 
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to have gained weight and the 7 
optic fundi showed no abnornial- F 
ity. His hemoglobin had rise:. to 7 
14.1 gm. His legs took six we:ks 7 
and his visual and persona ity 7 
changes three months to retiirn 7 
to their normal state.< 
Brit. M.J., 2:862-864,1959. 





Antibiotics were administered, 7 
24 hours after which abdominal 7 
distention developed. A radio- 7 
graph at this time revealed a dis- | 


tended stomach and a dense 7 


shadow in the left flank with a | 
loss of the retroperitoneal fat 
line on the left, although it was 
still well marked on the right. 
After the stomach was emptied 
by suction the spleen was easily 
palpable. The hemoglobin level 
at this time was 6.5 gm., temper- 
ature 102° and pulse 120. 

The infant was given 200 cc. 
of blood, and the abdomen was 
opened. The spleen was found 
to be completely ruptured into 
two parts, and free blood was 
found in the abdomen. The 
spleen was removed and the 
wound closed in layers after the 
rest of the abdomen had been 
inspected. Postoperative course 
was uneventful and good recov- 
ery was made. 

Admonson, O. H., Canad. M.A.]., 82:731,1960. 
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J. DONALD WOODRUFF, M.D., Baltimore, Maryland 


P\. ny cases may be caused by rou- 
tine! present irritants or some psy- 
chol: zical factor. Pruritus is often the 
first symptom of diabetes, hepatitis, 
hyp thyroidism, or cancer. Biopsy 
shou'd be considered as an aid in 
diag osing non-healing ulcerations. 
Cari-onis detergens ointment is an ef- 
fective antipruritic.<@ 


Examination is often cursory 
and thus the patient with more 
serious pathology is often neg- 
lected. This delay has been found 
longer for carcinoma of the vulva 
than for any other primary can- 
cer in the genital canal. Since the 
area is kept constantly moist by 
normal secretions and excre- 
tions, maceration is common. 
Itching occurs commonly in the 
vulvar and perineal areas in the 
absence of any specific pathol- 
ogy. 


Many cases of pruritus of un- 
known origin may be related to 
routinely present::irritants. A 
psychologic cause may be in- 
voked. Immediate measures 
must be taken to alleviate dis- 
comfort. Phenobarbital is a great 
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adjunct to any local therapy. An- 
tihistamines also provide relief, 
especially when added to local 
cortisone therapy. Ointment of 
carbonis detergens with 1% phe- 
nol is widely used. Anhydrous 
lanolin with 1 to 2% phenol is 
also often soothing. If the edema 
is extensive, 25% Burow’s solu- 
tion on wads of cotton between 
the lips of the labia is useful. Af- 
ter the subsiding of the initial re- 
action, the patient may have per- 
sistent or recurrent bouts of 
pruritus. In these cases, if local 
and systemic therapy fails, nerve 
block by alcohol injection may 
be tried. 


Intertrigo 


A common lesion is intertrigo. 
In the chronic phase a diagnosis 
of leukoplakia may be made, al- 
though this condition bears no 
relationship to the true prema- 
lignant disease. Of major impor- 
tance in the treatment of inter- 
trigo is the use of drying powder 
and light, loose cotton under- 
clothing. Diet is an important ad- 
junct in the obese patient. 
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Other Causes 


Allergic dermatitis, more pre- 
valent in the past decade, re- 
sponds to the antihistamines and 
local cortisone ointment. If tri- 
chomonas or fungus infection 
plays a part, it must be treated 
specifically. 

For the occasional non-specific 
vaginitis in the prepubertal child 
and for the rather common post- 
menopausal vaginitis, local estro- 
gens are still the treatment of 
choice. A foreign body in the 
vagina or a rare tumor can pro- 
duce a watery irritating dis- 
charge, and in the postmenopau- 
sal patient, carcinoma of the 
uterus may be heralded by such 
a local irritation. 

It is not uncommon to see the 
vulva erythematous and edema- 
tous, the results of trichomonas 
and fungus infestations of the 
vaginal canal. Trichomonocidal 
agents are many. No one product 
will be recommended. Foci of in- 
fection should be investigated, 
those in both patient and in 
spouse. Trichomonads may be 
found when there is no evidence 
of infection. Cauterization of the 
endocervix or Skene’s glands 
may effect real cure. Treatment 
is for a minimum of three weeks, 
and then pre- and postmen- 
strually for at least three 
months. 


Manifestation of Systemic Disease 


Pruritus may be the first 
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symptom of a systemic disease, 
e.g., diabetes. The vulva presents 
a very specific picture. In the 
acute phase the labia minora and 
majora are fiery red, in the 
chronic, grayish red, slightly 
edematous. Itching may also oc- 
cur with hepatitis, hyperthyroid- 
ism and pituitary cachexia, and 
lymphoma—all rare. 


Granuloma and lymphogranu- 
loma inguinale cause pruritus, 
may lead to carcinoma. Condylo- 
mata acuminata are pruritic and 
the patient is often unaware of 
the presence of the lesion until 
she begins to scratch. 


A majority of the lesions on 
the vulva which appear white 
have been called leukoplakia at 
one time or another. The hyper- 
plakia precedes carcinoma in 
possibly 10 per cent or more of 
the cases. More common is atro- 
phic leukoplakia (Taussig). If 
the itching persists with the con- 
comitant excoriation, malignancy 
will develop in an occasional 
case. An elevated whitish patch 
should be biopsied. If no specific 
lesion is noted, relief should be 
afforded and follow-up carried 
out. 

Cancer of the vulva is prurit- 
ic in 90% of the cases. The only 
adequate therapy is extensive 
surgery. The physician should 
study pruritic lesions of the vul- 
va thoroughly. The simplicity 
and success of the local surgical 
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apy for pre-invasive lesions 
evidenced by the followup 
4 such cases without recur- 
e to date. 

ay lesion which is persistent- 
oruritic should be treated 


rously toward the cure of 


> esion and symptom. It seems 
s ible that any lesion, if irri- 


Ravical Surgery for 
Pri static Cancer 


kadical retropubic prostatec- 
tomy was done in 11 patients 
with this disease. This technique 
was abandoned because of lack 
of exposure of the posterior pro- 
static capsule for adequate biop- 
sy and frozen section,*and the 
great difficulty in obtaining a 
meticulous anastomosis of the 
bladder neck with the membra- 
nous urethra. In 20 cases in 
which open perineal biopsy was 
done for suspected cancer, the 
frozen section showed no cancer. 
In 16 of these no further surgery 
was deemed necessary, while 
conservative perineal prostatec- 
tomy was necessitated in 4 by 
obstructive symptoms. Accurate 
pathologic diagnosis was made 
in 100% of the frozen sections 
obtained as was proved by the 
permanent tissue sections. Can- 
cer was unsuspected in 5 pa- 
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tative for a long enough period of 
time, might eventuate in cancer. 

Any specific lesion should be 
studied thoroughly and biopsied 
if suspicious areas, such as non- 
healing ulcerations, persistent 
condylomata, or elevated white 
spots, exist.<d 


].M.A. Alabama, 29:42-45,1959. 


tients who had _ transurethral 
resections for prostatic obstruc- 
tion. Pathologic study of speci- 
mens following radical prostat- 
ectomy showed that in 5 pa- 
tients the cancer had previously 
been entirely removed at the 
time of open perineal biopsy or 
transurethral resection. Those 
who had radical prostatectomy 
usually had bilateral orchiec- 
tomy and were placed on female 
hormones. 

The incidence of incontinence 
following retropubic operation 
was 3 in 11, in patients who had 
had prostatic surgery prior to 
any radical prostatic surgery it 
was 4 out of 4, and after the 
radical perineal technique it was 
1 in 26. Results indicate that 
radical perineal prostatectomy is 
the operation of choice. 


Marshall, D. F., J. Maine M.A., 
1960. 


51:208-209, 
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Dyskinesias Following Therapy with 


Phenothiazine Derivatives 


WALTER V. FLEGENHEIMER, M.D., New York, New York 


Extrapyramidal symptoms occur 
within three days of treatment, man- 
agement consisting of discontinuing 
the drug and in severe cases giving 
anti-Parkinson agents. Symptoms 
stop, leaving no permanent sequelae. 
The patient may be changed to an- 
other drug, or anti-Parkinson agents 
may be given continuously.<@ 


Although the newer pheno- 
thiazines are generally more po- 
tent than chlorpromazine and 
produce less drowsiness, hypo- 
tension, jaundice, and dermati- 
tis, the incidence of extrapyra- 
midal symptoms experienced 
with their use is much greater 
than that with chlorpromazine. 
These extrapyramidal symptoms 
fall into three categories: 

1.Those resembling Parkin- 
son’s disease, e.g., tremor, rigid- 
ity and increased salivation. 

2. Feelings of restlessness and 
inability to sit still." 

3.A state called dystonia or 
dyskinesia (spastic contractions 
and involuntary movements of 
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any muscles, producing bizarre 
attitudes) . 


Management of this last condi- 
tion is simple and effective, but 
until the diagnosis is made the 
symptoms cause anxiety in both 
the patient and the family. The 
head and neck, including speech 
and swallowing mechanisms, are 
most frequently involved, some- 
times the legs and forearms. 
The condition is more frequent- 
ly unilateral. Oculogyric spasms, 
trismus, torticollus, opisthoton- 
us, carpopedal spasm, and trem- 
ors resembling Jacksonian seiz- 
ures are also seen, frequently 
accompanied by hyperpnea, 
sweating, pallor, and occasional- 
ly by fever. Differential diagno- 
sis must exclude tetanus, tetany, 
hysteria, catatonia, encephalitis, 
meningitis, and brain tumor. The 
onset is usually sudden, and 
symptoms may change during a 
single episode. Milder attacks 
may be under some voluntary 
control, disappearing during re- 
1961 
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cumbence and recurring on aris- 
ing. In severe attacks there is no 
control over movements, the 
symptoms during this time last- 
ing for days unless treated. In all 
cases the symptoms eventually 
stop without permanent se- 
quelae. The majority of the dys- 
kinesias occur within three days 
of treatment, rarely after the 
first week unless there has been 
an increase in dosage of pheno- 
thiazines. 

Usual management of the 
acute attack consists of with- 
holding the drug in mild cases, 
also of giving anti-Parkinsonian 
drugs for the more severe reac- 
tions. Effective anti-Parkinson- 
ism drugs include trihexypheni- 
dyl (Pipanol HCl), procyclidine 
HCl (Kemadrin) and benztro- 


Initial Treatment of Burns 


The state of shock that attends 
thermal injury can usually be 
successfully treated by balanced 
salt solutions given by mouth 
and vein. The use of whole blood 
and plasma in the first 48 hours 
after a burn is usually unneces- 
sary and often harmful. Respira- 
tory insufficiency commonly at- 
tends burns, and, usually, a tra- 
cheotomy is required for ade- 
quate treatment. Incision of the 
eschar of a burn on the chest 
will, at times, relieve ventilatory 
inadequacy. Analgesics should 
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pine methanesulfonate (Cog en- 
tin). There have been dram tic 
responses to caffeine sodium 
benzoate administered intray en- 
ously. If the symptoms are mild, 
the previous dosage of pheao- 
thiazine medication may often be 
resumed without causing sy: 1p- 
toms once the attack has passed. 
Recurrent attacks are not rare 
and may occur whenever the 
drug is reintroduced, although 
lowering the dosage frequently 
prevents recurrences. After a 


more severe attack, or if symp- 
toms recur, the patient can be 
changed to a phenothiazine hav- 
ing a lower incidence of dyskine- 
sias, or be maintained indefinite- 
ly on anti-Parkinsonian drugs. 


J. Mt. Sinai Hosp., 26:440-446,1959. 


be given intravenously in small 
doses and continued only so long 
as needed. The local treatment 
consists of exposure of the burn. 
Longitudinal incisions through 
the eschar of a burn on the ex- 
tremities may be required to re- 
lieve the vascular occlusion due 
to circumferential contraction of 
the burned skin. Antibiotics 
should be given systemically for 
3 or 4 days after thermal injury, 
then withdrawn until specific in- 
dication for their need arises. 

Wilson, B. J., & Stirman, J. A., J.A.M.A., 173: 

509-516,1960. 
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iry Aldosteronism 


» main features of primary 
: eronism are hypertension, 
nittent muscular weakness 
, artial paralysis, tetany and 
. 3thesia, polyuria with alka- 
irine, inability to concen- 
urine upon withholding 
wr after vasopressin (Pitres- 
dministration, hypokalemia 
to renal potassium (K) 
wastage, and tendency to hyper- 
natrc mia, alkalosis, and elevation 
of CO. combining power. These 
metabolic abnormalities are pro- 
duced by the action of a potent 
mineralo-corticoid hormone, al- 
dosterone, secreted by adreno- 
cortical cells. The function of this 
hormone appears to be that of 
regulating the metabolism of Na 
and K. Overproduction of aldo- 
sterone by an adrenal tumor or 
by a hyperplastic gland results 
directly in the increased reten- 
tion of Na in body fluids with the 
concomitant loss of K. The re- 
sulting disturbance in electrolyte 
balance within cells and body 
fluids has far-reaching conse- 
quences. 

A Negress of 45 under treat- 
ment for hypertension for 5 
years was admitted in a state of 
collapse following an acute epi- 
sode of diarrhea. Hypokalemia, 
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attributed initially to diarrhea, 
proved resistant to K administra- 
tion over several weeks. She dis- 
claimed any weakness, paralysis, 
or tetany prior to admission. 

A white woman of 50 was ad- 
mitted for treatment of menor- 
rhagia. Hypertension and edema 
had been under treatment for 4 
years. On 2 occasions, the ad- 
mistration of diuretics had re- 
sulted in brief episodes of ex- 
treme muscular weakness. 

In both cases, retroperitoneal 
CO, insufflation demonstrated an 
enlargement of the left adrenal 
gland; 24-hour urine specimens 
revealed elevated aldosterone 
levels (80 mcg. and 24 meg., re- 
spectively) with normal 17-ke- 
tosteroid and 11-oxysteroid. Sur- 
gical removal of the adrenals in 
both cases revealed almost iden- 
tical adenomas. Large amounts of 
K salts were required to main- 
tain normal serum levels of this 
electrolyte during operation. 
Postoperatively, the blood pres- 
sure declined to shock levels in 
one case and to normal in the 
other; in both, there was a tran- 
sient period of hypertension dur- 
ing cortisone administration af- 
ter operation. Abnormal glucose 
tolerance tests reverted to nor- 
mal after recovery. 

Cortes, F., Am. J.M. Sc., 239:324-337,1960. 
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Cirrhosis of the Liver: 
Study of Two Types 


Two groups of patients were 
compared, 35 in Boston being al- 
coholic with cirrhosis and 35 in 
London being nonalcoholic with 
cryptogenic cirrhosis. In the al- 
coholic group, men predominat- 
ed, a history and signs of malnu- 
trition were usual, and only 2 
had a history of hepatitis. Hepa- 
tomegaly was common and epi- 
sodes of deep jaundice with fe- 
ver, ascites and leukocytosis 
were frequent. Evidence of por- 
tal hypertension was not impres- 
sive and ascites was often asso- 
ciated with low serum albumin. 
Relapses, though sometimes fa- 
tal, often responded dramatically 
to bed rest and a nutritious diet, 
with striking histologic improve- 
ment in the liver. Signs found 
only in this group included Du- 
puytren’s contracture, gyneco- 
mastia, enlargement of the paro- 
tid glands, and macrocytic ane- 
mia. Pathologic study revealed a 
large liver with small regular 
regeneration nodules, the pic- 
ture resembling “portal” cirrho- 
sis. 


In the nonalcoholic group, 
women predominated, severe nu- 
tritional disturbance was rare, 
and 11 had a history of hepatitis. 
Emphasis at each stage was on 
complications of portal hyperten- 
sion, and splenomegaly rather 
than hepatomegaly was usual. 
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The liver disease progressed in- 
exorably, with relatively little 
clinical or biochemical fluctua- 
tion. Deep jaundice was rare. 
Even mild jaundice or ascites 
carried a poor prognosis and 
therapy was relatively ineffec- 
tive. Biochemical findings includ- 
ed high serum globulin levels 
and positive flocculation tests, 
Pathologic study revealed a 
small liver with large irregular 
regeneration nodules, the picture 
resembling “postnecrotic” cir 
rhosis. 

Among the alcoholic patients, 
clinical and pathologic findings 
for 2 who had abstained from 
drinking for several years were 
more characteristic of the crypto- 
genic group. This suggests that 
in each type progressive liver 
failure may be a feature of the 
more active phases of cirrhosis 
and that development of portal 
hypertension may be associated 
with healing. 


Summerskill, W. H. J., 
Med., 262:1-9,1960. 


et al., New England J. 


Hiatal Hernia: Diagnosis and 
Medical Management 


In a patient with a chest pain, 
the main concern is_ possible 
heart disease or cancer. If ECG 
and various x-rays are negative, 
he will probably be told that 
there is nothing to worry about. 
In case of occult bleeding, the 
gastrointestinal tract may be 
carefully studied from dia 
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phragm to anus and, even if 
studies are then negative, the 
extra-abdominal portion of the 
gastrointestinal tract remains un- 
investigated. 

Three types of hiatal hernia 
occur, the least common being 
the congenitally short esophagus 
and the most common direct hia- 
tal hernia. The third type is 
paraesophageal hiatal hernia. 
Many hiatal hernias are asymp- 
tomatic. There is progressively 
higher incidence in the sixth and 
seventh decades, suggesting loss 
of muscle tone as an etiologic 
factor. There is a higher inci- 
dence of other hernias and of ul- 
cers and gallbladder disease in 
those with hiatal hernia. 

The pain of hiatal hernia may 
exactly mimic that of angina. Al- 
though the pain of hiatal hernia 
is worse with activity (especial- 
ly bending and lifting) , it is more 
apt to occur or be aggravated by 
assuming the recumbent posi- 
tion. Differentiation from coro- 
nary artery disease may be im- 
possible and the two conditions 
may coexist. Pyrosis or dyspha- 
gia with the pain suggests esoph- 
ageal origin of the hernia. 

One negative study does not 
rule out the possibility of hiatal 
hernia. Esophagoscopy may re- 
veal a hiatal hernia not found by 
x-ray study, but the greatest 
value of esophagoscopy is proof 
of source of bleeding ulceration, 
differentiating chronic inflamma- 
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of cancer. 

Management of the uncom )li- 
cated symptomatic case is ba ed 
on regulation of the mechan cal 
factors, an ulcer regimen of six 
small feedings a day, correction 
of obesity, avoidance of bend.ng 
and lifting (especially after 
meals), elevation of the head of 
the bed on 6-inch blocks, avoid- 
ing recumbency after meals, and 
correcting constipation (prefer- 
ably by increase of fluid and fruit 
intake, but mild or bulk laxatives 
may be required). Permanent 
measures for any patient having 
had symptomatic hiatal hernia 
include bland diet, no coffee or 
alcohol, administration of an ant- 
acid regularly one hour after 
meals, correction of either con- 
stipation or tendency to diarrhea, 
and administration of an anti- 
spasmodic before meals. A com- 
bination of an antacid and anti- 
spasmodic in liquid form is often 
beneficial before meals, especial- 
ly if there is reflux esophagitis. 

Persistence of symptoms is 
rare, and suggests incarceration 
or reflux esophagitis. In good risk 
patients, surgical repair of the 
hernia is recommended. In ob- 
structive symptoms from spasm, 
with or without ulcer, or in ste- 
nosis due to chronic inflamma- 
tory changes, satisfactory results 
can be obtained by esophageal 
dilation. 

Leiter, L. W., J. Maine M.A., 51:105-107,1960. 
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Hypoparathyroidism as 
Result of Surgery 
on Thyroid Gland 

Partial removal of the para- 
thyroid glands results in insid- 
ious complaints secondary to 
increased neuromuscular irrita- 
bility. The tetany following 
complete removal of the para- 
thyroids is explosive in onset; 
usually within 24 hours the pa- 
tient becomes apprehensive and 
complains of tingling of the fin- 
gers and toes. Carpopedal spasm 
quickly follows, and if treatment 
is not begun, death may ensue 
from generalized convulsions 
and laryngospasm. 

Symptoms of chronic tetany 
include weakness, lethargy, and 
somnolence; during periods of 
stress all the symptoms of acute 
tetany may reappear. Psychoses 
may develop. Rarely x-ray ex- 
amination reveals calcification of 
the basal ganglia of the brain. A 
serious complication is the for- 
mation of presenile cataracts. 
Partial relief of symptoms may 
occur with onset of pregnancy, 
the fetal parathyroid glands ap- 
parently being capable of sus- 
taining the mother to some de- 
gree. 

The diagnosis rarely presents 
a problem. Latent tetany can be 
demonstrated by a twitching of 
the facial muscles when the fa- 
cial nerve anterior to the ear is 
tapped (Chvostek’s sign), or by 
eliciting carpal spasm on apply- 
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ing a tourniquet to the fore irm 
(Trousseau’s sign). There s a 
decrease in serum calcium and 
increase in serum phosphor us. 

Replacement of serum calc.um 7 
is rapidly done by injecting 10 
ee. of 10% calcium gluconate in-9 
travenously, then maintainec by/| 
slow intravenous drip of 10 cc.} 
of 10% calcium chloride in 500 
ec. of normal saline solution. 
Emergency tracheostomy may be 
necessary to relieve laryngo- 
spasm unresponsive to this ther- 
apy. 

If all parathyroid tissue has 
been excised, intravenous infu- 
sion of calcium cannot be discon- 
tinued until the treatment for 
chronic tetany is instituted. The 
chronic form requires treatment 
indefinitely and may be sum- 
marized as follows: 

Vitamin D (Calciferol) 50,- 
000 to 200,000 units per day, is 
the choice for increasing cal- 
cium absorption from the gastro- 
intestinal tract. “Ar 10” also 
serves to maintain a normal 
serum calcium level by decreas- 
ing phosphate reabsorption by 
the renal tubules. Supplemental 
calcium is often given orally as 
lactate or gluconate, 5 to 10 gm. 
per day. 

Calcium-binding foods to be 
avoided include dairy products, 
spinach, rhubarb, and chocolate. 
Phosphate-binding drugs (Am- 
phojel, Gelusil) can be used to 
advantage to decrease absorp- 
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tio from the gastrointestinal 
tra t and thereby lower the ser- 
um phosphate level. 

I uring operation on the thy- 
rox gland, if parathyroid tis- 
sue can be identified in the re- 
mo\ed specimen, it is immedi- 
ate! transplanted into the neck 
mu:cles. Proof of a successful 
par:thyroid homograft has not 
bee established. 


California Med., 93:129-131,1960. 





Gerb«r, A., 


Thymic Tumors Associated 
with Cushing’s Syndrome 


Cushing’s syndrome occurs 
four or five times as frequently 
in women as in men, for which 
reason it is noteworthy that 
seven of 10 previously reported 
cases were in men. In each of 
these seven cases hyperplasia of 
the adrenal cortices was found 
either at surgical exploration or 
at necropsy. Although thymic 
tumor with a functioning benign 
or maligant adrenocortical tumor 
has apparently not been re- 
ported, in five cases metastasis 
from the thymic tumor was evi- 
dent in regional lymph nodes, 
pleura, lungs or liver. Studies 
have established that chorionic 
adrenal insufficiency is not in- 
frequently accompanied by hy- 
pertrophy of the thymus gland 
and other lymoheid structures. 

Of 20 cases of Cushing’s syn- 
drome in which the condition of 
the thymus gland was assessed 
at necropsy, atrophy was found 
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in 18, persistence of a normal 
thymus gland in one and en- 
largement of the thymus in one. 
None of the patients had any 
grossly demonstrable abnormal 
thymic tissue despite the pres- 
ence of a thymic tumor. Micro- 
scopically, a small amount of 
normal tissue was present in the 
capsule of the thymic tumor in 
one case of a boy of 15. Lymph- 
oid elements in this tissue were 
sparse, and the degree of invo- 
lution of the thymus was much 
greater than would be expected 
in a normal boy of this age. In 
this group as well as in other 
cases reported, the thymic tu- 
mors were composed of epithel- 
ial cells and were devoid of neo- 
plastic lymphoid elements. In 
one case of malignant thyoma in 
a patient having had subtotal 
adrenalectomy for Cushing’s 
syndrome nine months previ- 
ously, metastatic involvement of 
the superior vena cava and 


parietal pericardium resulted in 
death. 


The occurrence of epithelial 
thymic tumors and bronchogenic 


carcinomas in patients with 
Cushing’s syndrome _ suggests 
that the presence of excessive 
quantities of steroids of adrenal 
origin might favor the develop- 
ment or growth of neoplasms of 
certain epithelial cells derived 
from the primitive foregut. 





Scholz, D. A., & Bahn, R. 


. C., Proc. Staff Mayo 
Clin., 34:433-441,1959. 
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Hygroton’ 


brand of chlorthalidone 
. 


in hypertension and edema, 


longer in action 
smoother in effect 


Longer action! provides smooth, evenly-sustained therapeutic effect.2 ™ Potent 
antihypertensive properties facilitate effective treatment of hypertension, frequently 
without auxiliary agents.? m@ Safeguards against significant potassium loss.* ™ Inten- 
sity of saluretic action enables liberalization of dietary salt restriction. m Simplified 
dosage schedule affords economy of maintenance on just 3 doses per week.? 


References: 1 Ford.R V Current Therap. Research 2:347, 1960. 2. Fuchs, M., and others: Current Therap. Research 

2:11, 1960. 3. Ford, R. V.: Connecticut Med. 24:704-707, (Nov.) 1960. 4. Ford, R. V.: Texas State J. Med. 56:343, 1960 

Detailed literature available on request 

Hygroton®, brand of chiorthalidone, is available as white, single-scored tablets of 100 mg Geigy 
v573-63 


Geigy Pharmaceuticals, Division of Geigy Chemical Corporation, Ardsiey, New York 





Ma agement of 
Dec ibitus Uleers 


P tients in bed for long periods 
mu: be turned every 2 hours 
day and night, and their bed 
she: is kept free of wrinkles and 
cha ged immediately when soil- 
ed. Their skin must be kept 
scri pulously clean and inspected 
ear fully daily. Heels and mal- 
leol. may be protected with rub- 
ber doughnuts, abdominal pads, 
or foam rubber boots, while pro- 
tecii\ve dressings may be neces- 
sary over the sacrum, iliac 
spines, tibial crests, and elbows. 
Rolled towels or pillows will 
keep the knees apart in, cases of 
adductor spasticity. Precautions 
against pressure must be con- 
tinued when the patient is in a 
wheel chair. 

Since as much as 50 gm. of 
protein daily may be lost from 
large ulcers, a high protein, high 
calorie and high vitamin diet is 
prescribed. Exposure to air is the 
preferred treatment for shallow 
ulcers, granulation of tissue be- 
ing stimulated by ultra-violet 
therapy. Wet dressings of saline 
or acetic acid help convert a 
gray, unhealthy bed to a healthy 
red. For drainage cases satura- 
tion with 0.2% monoxychloro- 
sene solution (Clorpactin) is 
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used, the surrounding skin pro- 
tected with zinc oxide ointment. 
When a purulent discharge be- 
comes serous, saline dressings 
are used. The technique for sur- 
gical treatment is well estab- 
lished. 


Weiss, A. A., New York J. Med., 60:79-82,1960. 


Postoperative Intestinal Ileus: 


Prevention with D-Pantothenyl 
Alcohol 


One hundred patients under- 
going a wide variety of surgical 
procedures were studied for re- 
turn of bowel function; another 
100 were studied in a similar 
manner, and in addition received 
d-pantothenyl alcohol (Cozyme) 
in the postoperative period. The 
return of intestinal motility was 
shortened by as much as 6 days 
in those patients receiving this 
drug. The need for intranasal 
gastric intubation and intrave- 
nous fluid therapy was consider- 
ably lessened. No reactions were 
noted in any of the patients re- 
ceiving d-pantothenyl alcohol. 
Five patients volunteered that 
cathartics, to which they had 
been habituated, were no longer 
required. 





Hague, E. E., J. South Carolina M.A., 56:253- 
255,1960. 
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Local Corticosteroid 
Treatment in Severe Attacks 
of Ulcerative Colitis 

General medical measures in- 
stituted without delay for severe 
attacks of ulcerative colitis in- 
clude correction of dehydration 
and electrolyte depletion (special 
attention being paid to potassium 
depletion) , blood transfusion re- 
peated as often as necessary, 
maintenance of nutritional state 
by diet high in calories and pro- 
tein, and administration of vita- 
min supplements. Systemic cor- 
ticosteroid therapy, usually by 
oral administration, is instituted. 
Prednisolone in an initial dose 
of 15 mg. 4 times daily may be 
given, or if the patient is vomit- 
ing, intravenous prednisolone 
phosphate, 25 mg. twice daily, 
may be used. 

Local corticosteroid therapy 
consists of a rectal drip of 100 
mg. of hydrocortisone hemisuc- 
cinate sodium in saline, morning 
and evening. Retention of the 
evening drip is facilitated by pre- 
liminary intravenous injection of 
propantheline bromide, but over- 
desage with this agent must be 
avoided. Broad-spectrum antibi- 
otics should not normally be giv- 
en by mouth; they can be used 
parenterally for a few days at the 
start of treatment if high fever 
is present. 

Since the addition of local cor- 
ticosteroid therapy to the medi- 
cal treatment of ulcerative colitis 
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the case-fatality rate for patic nts 

in 2 hospitals has shown a sh rp 
decrease, and is now about 1.) %, 
after having been steadily 
around 8% for the past 12 yers. 
Truelove, S. C., Brit. M.J., 2:102-108,1960. 


Pituitary Irradiation 


Surgical implantation of racio- | 
active substances in the pituitary 
gland is a complicated and some- 
times dangerous procedure. It is 
much easier to introduce a suit- 
ably filtered radium tube, which 
is fitted to the end of a probe, to 
the top of the pharynx. The muc- 
ous membrane of the nose is 
anesthetized, the distance be- 
tween nares and top of the 
pharynx measured with a grad- 
uated probe. The probe with the 
radium tube is inserted into the 
nose, and when the back of the 
pharynx has been reached, the 
handle is lowered, which results 
in the lifting of the tube towards 
the top of the pharynx and with- 
in about 2 cm. of the pituitary 
gland. Any amount of gamma- 
radiation can be delivered in this 
way. This method has produced 
satisfactory results in cases of 
diabetes insipidus, acromegaly, 
pituitary tumors, and certain 
types of uterine bleeding. 
Though the mucous membrane 
receives a great amount of irrad- 
iation, no serious side effects 
have been observed. 

Blumberg, E. F., Brit. M.J., 1:1888,1960. 
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very from Heat 
ration and Body 
erature of 109° F. 
nan, aged 56, apparently 
, pusly in geod health, col- 
| in the field and was hos- 
ed within a few minutes. 
spheric temperature at the 
was 114° in the shade. On 
tance he was unconscious 
i1continent as to feces, blood 
ire was 100/50, pulse 120 
hready and rectal tempera- 
it least 109° (on three ther- 
ters the Hg reached the 
it on all). He was immediate- 
t into a bathtub, where ice 
packed about his body melted 
quickly. 

Iniusion of 1000 cc. of 5° glu- 
cose in saline solution was begun 
while the patient was still in the 
tub. After 45 minutes in the tub, 
his temperature was 106, and 
after one hour it was down to 
103. After being taken out of the 
tub and put to bed, the patient 
became conscious but, as he was 
irrational he was strapped down 
and 100 mg. of promazine HCl 
(Sparine) was given intramus- 
cularly. Still intractable an hour 
later, he was given 100 mg. of 
meperidine (Demerol). Three 
hours after being put in the tub, 
his temperature was 97, he was 
quieter, and after six hours the 
temperature was 99. The follow- 
ing morning he was cooperative 
but confused and irrational, did 
not remember what had _ hap- 
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pened the day before. By eve- 
ning he was more rational, tem- 
perature normal. He became nor- 
mal in every respect in the next 
few days and was discharged 
from the hospital after six days, 
without either physical or mental 
residual effect and with all re- 
flexes normal. 

Ajalat, M. P., California Med., 92:350,1960. 


Supervoltage 
Roentgenotherapy 


To be considered supervoltage 
radiation therapy, a unit must 
have 4 other characteristics, viz., 
skin-sparing, greater depth dose, 
better systemic and organ toler- 
ance, and less absorption in bone 
in comparison with conventional 
radiation therapy. The Kilocurie 
Cobalt-60 irradiators, as well as 
the million-volt generators, have 
these 4 qualifications if the beam 
is collimated to minimize the 
penumbra. 

A tumor which is radioresis- 
tive to orthovoltage is similarly 
unaffected by the higher energy 
beams. There is no differential 
sensitivity in normal, and neo- 
plastic cells, and, consequently, 
the volume which must be ir- 
radiated to encompass the en- 
tire tumor is a limiting factor. If 
the tumor is extensive, the re- 
quired dosage for curative pro- 
cedures could damage vital 
structures irreparably. Systemic 
disease cannot be controlled by 
1961 
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How new Dianabol rabuilt rnuscle tissue 
in this underweight, convalescent patient 


Patient was weak and emaciated 
before Dianabol. R. C., age 51, 
weighed 160 pounds following sur- 
gery to close a perforated duodenal 
ulcer. His convalescence was slow 
and stormy, complicated by pneu- 
monia of both lower lobes. Weak 
and washed out, he was considered 
a poor risk for further necessary 
surgery (cholecystectomy). Because 
a conventional low-fat diet and mul- 
tiple-vitamin therapy failed to build 
up R. C. sufficiently, his physician 
prescribed Dianabol . 


Patient regains strength on Dianabol. 
In just two weeks R. C.’s appetite 
increased substantially; he had gained 
914 pounds of lean weight. His mus- 
cle tone was improved, he felt much 
stronger. After 4 weeks, he weighed 
176 pounds. Biceps measurement 
increased from 10” to 1112”. For the 
first time since onset of postopera- 
tive pneumonia, his chest was clear. 
Mr. C.’s physician reports: “He 
tolerated cholecystectomy very well 
and one week postop felt better than 
he has in the past 2 years.” 





bie 

i | . 

Di: nabol: new, low-cost 
an: bolic agent 


By ‘romoting protein anabolism, 
Dia abol builds lean tissue and re- 
stor.s vigor in underweight, debili- 
tate i, and dispirited patients. In 
paticnts with osteoporosis Dianabol 
often relieves pain and increases 
mobility. 

As an anabolic agent, Dianabol 
has been proved 10 times as effec- 
tive as methyltestosterone. Yet it has 
far less androgenicity than testos- 
terone propionate, methyltestoster- 
one, or norethandrolone. 

Because it is an oral preparation, 
Dianabol spares patients the incon- 
venience and discomfort of paren- 
teral drugs. 

And because Dianabol is low in 
cost, it is particularly suitable for the 
aged or chronically ill patient who 
may require long-term anabolic 
therapy. 


Supplied: Tablets, 5 mg. (pink, 
scored); bottles of 100. 


Dianabol 


(methandrostenolone CIBA) 


converts protein to 
working weight in wasting 
or debilitated patients 


For complete information about Dianabol 
(including dosage, cautions, and side effects), 
see Physicians’ Desk 
Reference or write 

CIRA, Summit, N. J. 


2829MK-2 





supervoltage roentgenotherapy. 
The superiority of this kind of 
irradiation is in the higher dos- 
age which can be delivered to a 
small area. 

A dose is required 10 to 15% 
higher than is customary with 
conventional methods. There are 
physical advantages, but lack of 
acute skin reactions does not 
mean that other serious compli- 
cations do not occur. Fibrosis 
can become evident many years 
after treatment in any body 
structure in which the support- 
ing stroma is composed of areo- 
lar connective tissue. These late 
changes constitute a formidable 
problem. 

It is particularly valuable in 
urinary bladder cancer which 
has extended past the submu- 
cosa, in oropharyngeal cancer, 
and in advanced cervical cancer. 
For patients with radiosensitive 
tumors, both mass shrinkage and 
reduction in infiltration can be 
expected; hematuria will be con- 
trolled with relief from pain and 
gain in weight. Irradiation of a 
large volume of tissue, such as is 
indicated in ovarian carcinoma 
and lymphoma, can be accom- 
plished with less marrow depres- 
sion, anorexia, asthenia, and 
weight loss. Palliative therapy 
for patients with esophageal can- 
cer is more easily administered, 
and some long survivals have 
been reported. 


Cancer Bull., 22:42-44,1960. 











The basic question is whether we are to 
discard the system that has brought us to 
our present level of healthcare, and prom- 
ises much higher levels for the future, 
in favor of a regulatory strait jacket that 
stifles initiative, bureaucratizes research, 
and promises nothing for the future. 


You can’t go places 
in a strait jacket...! 


An editorial writer recently made the interesting suggestion 
that the pharmaceutical industry might have avoided much 
of the current public interest in its affairs if they had simply 
restricted themselves to making aspirin tablets and rubbing 
alcohol, competing only by debating which aspirin dissolves 
faster. ¢ No one has seriously suggested a return to the 
“good old days” in therapeutics, but there are apparently 
some who would like to destroy the system that has pro- 
duced for us the finest medical care in the history of the 
world. Whether they attack the freedom of the patient to 
choose his physician, the freedom of the physician in the 
practice of his profession, or the freedom of the pharma- 
ceutical industry is immaterial. e If the desideratum is simply 
maintenance of the status quo in health care, medicine 
might well have rested on its 19th century laurels and the 

sight to you on behalf of te 


pharmaceutical industry On aspl- _ proiucen!Fsresiption drag asa sre t the 


fession. For additional information, 


: nedi 
rin tablets and rubbing alcohol. "si emt Memelacare At 





Doctors and the Law 


legal medicine 


CHARLES J. FRANKEL, M.D., LL.B., Editor 


§P/s xedical doctor competent ex- 
M pert itness in action against chi- 
Gropra tor for damages allegedly 
Because’ by chiropractor’s negligent 
failure to diagnose plaintiff's serious 
Fcase » | diabetes? <4 


Th:s question was before the 
Oregon Supreme Court in Dow- 
ell vs Mossberg, 355 P. (2d) 624 
(1960). Plaintiff consulted de- 
fendant chiropractor who operat- 
ed clinic of some size. After plain- 
tiffs history was taken by em- 
ployee, she was examined by de- 
fendant. As part of examination 
urine sample was taken, which 
was found to have sugar content 
described by defendant’s notes as 
“sugar, heavy.” Further samples, 
taken from time to time, did not 
show heavy concentration of sug- 

, but two samples showed 
“sugar, trace.” Defendant, in- 
stead of making any further ef- 
fort to determine whether or not 
plaintiff was suffering from dia- 
betes, gave her, over period of 
two months, a series of chiro- 
practic treatments having noth- 
ing to do with diabetes and dur- 


ing which diabetes in plaintiff 
was not detected. Plaintiff re- 
fused to return for further treat- 
ments. A little more than two 
years after she stopped treat- 
ments by defendant, plaintiff 
consulted medical doctor who 
immediately instituted insulin 
treatments. Plaintiff's diabetes 
was eventually brought under 
control. There was evidence on 
which jury could base findings 
that delay in treating disease was 
caused by defendant’s failure to 
diagnose the condition and that 
such delay permitted disease to 
progress to the extent that plain- 
tiff suffered permanent damage 
to her eyesight as well as other 
permanent impairment of her 


health. 


Two medical doctors testified 
for plaintiff that proper medical 
practice would have been to run 
blood sugar test on plaintiff in 
view of first urinalysis and other 
symptoms which plaintiff testi- 
fied she described to defendant 
in first interview. Defendant con- 
tended testimony of two medical 
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doctors should not have been 
admitted. Chiropractor, who was 
witness for plaintiff, testified that 
both chiropractors and medical 
doctors use as references the 
same standard medical treatises 
as to diabetes. Defendant himself 
testified to procedures known to 
him on which jury could base 
finding that practitioners of both 
schools use same general tests in 
detecting diabetes. 


The Court said that, in mal- 
practice action, general rule is 
that physician or surgeon is en- 
titled to have his treatment test- 
ed by rules and principles of 
school of medicine to which he 
belongs, and not by those of some 
other school. There is exception 
to general rule where methods 
of treatment for particular ail- 
ment are generally the same in 
either school. Basis for general 
rule, which excludes opinion of 
expert in one branch of healing 
arts as evidence of standard of 
practice to be applied to member 
of another branch, is that such 
testimony is irrelevant. One who 
holds himself out to public as 
possessed of limited variety of 
science or skill should not be 
held, in malpractice case, to de- 
gree of science or skill he has 
never claimed. However, if prac- 
titioner holds himself out as diag- 
nostician and undertakes to ex- 
amine all coming to him, he is 
competing with those licensed 
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and recognized as compete.t to 
diagnose and treat wide va ‘iety 
of human ailments and, when he 
does so, he must exercise :.ame 
degree of skill and care as those 
with whom he seeks to compete. 
There was ample evidence, said! 
the Court, to support finding that 
defendant held himself out as a 
general diagnostician. Defendant. 
claimed competence in diagnosis! 
of diabetes and described proced-! 
ures used by chiropractors in 
testing for diabetes, which pro-/ 


cedures were generally similar to} 


those described by medical doc- , 
tors. If chiropractor claims com-/ 
petence to diagnose diabetes,} 
there is no reason, said the Court, 
either in law or logic, why he 
should not be held to same de- 
gree of skill or care as medical 
doctors in such diagnosis. There- 
fore, testimony of medical doc- 
tors was properly admitted. 


Are Bayer Aspirin Tablets a “pro- 
prietary medicine” which corpore- 
tion may sell in its chain of super- 


markets, through unlicensed  em- 
ployees and without holding regis- 
tration certificates from Board of 
Pharmacy? If Bayer Aspirin Tablets 
are not “proprietary medicine,” are 
statutory provisions, when construed § 
as prohibiting their sale in super- 
markets and similar outlets, consti- 
tutional as valid exercise of state's 
police power? <@ 


The Supreme Court of Erie 
County, New York, passed on 
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Erie 
d on 


questions in Loblaw, Inc. 
l ew York State Board of 
vacy, 202 N.Y. (2d) 711 
). Plaintiff had for some 
. | of time sold Bayer Aspi- 
" iblets in its chain of super- 
‘ts through unlicensed em- 
‘s and without holding reg- 
on certificates from defend- 
oard. Defendant contend- 
| at such action violated Sec- 
1805, subd. 1 of the Educa- 
saw which provides that it 
| be unlawful for any person 
ispense drugs at retail or for 
glace to dispense drugs at 


Hretaii until proprietor has re- 


ceived registration certificate 
from pharmacy board. Plaintiff 
contended that Bayer Aspirin 
Tablets is “proprietary medi- 
cine” which is not poisonous, de- 
leterious and/or habit forming 
and is thus, by subd. 2, par. c of 
Section 6816 of the Education 
Law, excepted from coverage of 
statutory provision relied on by 
defendant. 


The Court said that, although 
there was no statutory definition 
of “proprietary medicine,” mean- 
ing of term had been considered 
in decisions of this and other 


s states. Some decisions follow the 


so-called “common usage” mean- 
ing while others follow the tech- 
nical definition. Plaintiff con- 
tended that Bayer Aspirin Tab- 
lets qualified as proprietary 
medicine under either definition. 
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Under the “common usage” 
meaning a proprietary medicine 
is one that is put up by com- 
pounders in distinctive contain- 
ers under trade names and the 
public, in buying such medicine, 
relies on skill, not of retailer, but 
of compounder. Bayer Aspirin 
Tablets clearly qualify under this 
definition of proprietary medi- 
cine. Defendant argued that 
‘“‘common: usage’’ definition 
should not be applied because it 
would encompass the vast ma- 
jority of available drugs and 
would affect the whole field of 
drugs. The Court said it did not 
agree with this calamitous pre- 
diction since statutory provision 
relied on by plaintiff excepts 
from the registration require- 
ments only those proprietary 
medicines that are not poisonous, 
deleterious or habit-forming. 

The technical meaning of the 
word “proprietary” is exclusive 
ownership or title to a thing. 
Defendant argued that aspirin is 
synonymous with acetylsalicylic 
acid, the ingredients of which 
are the common property of 
pharmacists and pharmaceutical 
manufacturers and that Bayer 
Aspirin Tablets are, therefore, 
not a proprietary medicine even 
though the substance used as a 
binder may affect the solubility 
of the tablets. Plaintiff intro- 
duced evidence showing that 
Bayer Aspirin Tablets were 
1961 
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manufactured under secret pro- 
cesses giving them qualities su- 
perior to those manufactured 
under U.S.P. requirements. 
Bayer Aspirin Tablets are a pro- 
prietary medicine, under the 
technical definition of the term, 
because such definition is not 
confined to exclusive ownership 
of the formula of ingredients 
from which medicine is made, 
but applies equally to secret pro- 
cesses used in manufacturing the 
product which give it a superior 
quality. 

The Court then considered the 
question of whether provisions 
of Article 137 of Education Law 
entitled “Pharmacy,” when con- 
strued as prohibiting sale of 
Bayer Aspirin Tablets in plain- 
tiffs supermarkets and similar 
outlets, is constitutionally valid 
exercise of state’s police powers, 
if it is assumed that the tablets 
are not a proprietary medicine. 
Plaintiff introduced in evidence 
the results of survey by research 
corporation to determine how as- 
pirin is sold in drug stores and 
in stores having no drug depart- 
ment supervised by licensed 
pharmacist. A number of non- 
drug stores sold one or more 
brands of aspirin, including 
Bayer’s. Thirty-five of one hun- 
dred drug stores sold Bayer 
Aspirin Tablets on self-service 
basis. In none of remaining sixty- 
five drug stores where Bayer 
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Aspirin Tablets were purchased 
in course of survey, did <ales. 
person make any statement with 
respect to use, dosage or thera- 
peutic effect of Bayer Aspirin 
Tablets. In 53% of drug store 
purchases of Bayer Aspirin Tab- 
lets, analysts were of opinion 
that one completing sale was not 
a pharmacist. The Court said 
that, on basis of this evidence, 
there was no advantage, so far 
as protection of public is con- 
cerned, to restricting sale of as- 
pirin to drug stores. 


Defendant advanced the argu- 
ment that there will not be suf- 
ficient monetary inducement for 
persons to enter field of phar- 
macy if retail sale of harmless, 
non-poisonous, pre-packaged 
medical remedies sold under 
trade names, such as Bayer As- 
pirin Tablets, is not restricted to 
pharmacies, drug stores, and I:- 
censed stores. The Court said 
that there was obviously no war- 
rant for police power legislation 
giving drug stores a monopoly, 
on economic grounds, of retail 
sales of pre-packaged proprie- 
tary medicines, such as Bayer 
Aspirin Tablets, sold to great ex- 
tent on self-service basis in these 
stores. This is particularly true 
when it is common knowledge 
that drug stores are not restrict- 
ed to sale of drugs, but engage 
in wide merchandising field hav- 
ing no connection with drugs. 
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ASK YOURSELF... 
“What's in it for me” 


A leading professional journal finished an 
article on leasing in a recent issue by saying: 
“Ask yourself ...what’s in it for me.” 
| When you lease your electronic equipment on 
° 2 ' '~ the new and exclusive Birtcher Lease Plan 
- here is what’s in it for you: 


. A SUBSTANTIAL SAVING IN CASH OUTLAY. 

. THE USE OF A UNIT THAT IS ALWAYS UP TO-DATE — THAT IS 
NEVER OBSOLETE — THAT IS ALWAYS IN PERFECT WORKING 
ORDER. 

. COMPLETE FREEDOM FROM COST AND WORRY OF MAINTE- 
NANCE AND REPAIR. 

. THE USE OF YOUR MONEY FOR PROFITABLE INVESTMENT. 

. THE TAX ADVANTAGE OF A COMPLETE WRITE-OFF OF ALL COSTS 
AS OPERATING EXPENSE. 

. THE OPPORTUNITY TO AFFORD MORE EQUIPMENT THAN YOU 
ORDINARILY MIGHT BE ABLE TO BUY. 

« THE OPPORTUNITY TO CONVERT THE LEASE INTO PURCHASE 
DURING THE LIFE OF THE LEASE, IF YOUR TAX OR ECONOMIC 
SITUATION SHOULD CHANGE. 


Now you can lease any major item of Birtcher Medical Electronic 
equipment through your Birtcher dealer. 


ELECTROCARDIOGRAPH + CARDIOSCOPE + DEFIBRILLATOR + HEART- 
PACER *« ULTRASONICS + SHORT-WAVE DIATHERMY + ELECTROMUSCLE 
STIMULATOR +¢ GALVANIC UNIT + INFRARED LAMPS + SPOT-QUARTZ 
ULTRAVIOLET + VIBRA-BATH HYDROTHERAPY + PERSONALLY CERTIFIED 
ELECTROSECTILIS + HOSPITAL AND OFFICE ELECTROSURGICAL UNITS 
¢ THE HYFRECATOR® 


For complete details on the new Birtcher Lease Plan contact 
your local authorized Birtcher dealer or write direct to: 


THE BIRTCHER CORPORATION 
ere Department CM-361 
Equipment Lease Division | 4371 Valley Blvd., Los Angeles 32, Calif. 


| Please send me complete details on 
5 What's in it for me” if I lease my 
| medical electronic equipment. 
THE BIRTCHER | 
CORPORATION 
LOS ANGELES 32, CALIF. | 
| 
1 


One quarter century of 


honest value... sincerely presented Zone State 
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The purchaser obtains no addi- 
tional benefit from making his 
purchase in drug store and it 
does not appear that there is any 
relation between improper use 
and place and manner in which 
aspirin was purchased. Since 
public gains nothing by state’s 
giving monopoly to druggists to 
market this product, legislation, 
when construed as giving them 
such monopoly, is unconstitu- 
tional exercise of police power. 


&/s state liable if patient in state 
mental hospital, who is known to 
have propensity to suicide, succeeds 
in committing suicide by taking sec- 


onal? <4@ 


The New York Court of Ap- 
peals had this question before it 


in Hirsh vs State, 168 N.E. (2d) 
372 (1960). Upon admission to 
state mental hospital, patient 
was assigned to ward for suicidal 
patients because hospital author- 
ities knew he had twice attempt- 
ed suicide while confined in 
another institution. Two weeks 
later he was found dead in bed; 
death was caused by about 12 
seconal capsules taken the pre- 
vious night. 

The Court said that how pa- 
tient obtained seconal is a mys- 
tery. It was not medicine ordi- 
narily used in hospital at that 
time. Patient left ward only for 
treatments or interviews with 
psychiatrist and was accom- 
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panied by an attendant or nurse 
on such occasions. Visits to pa- 
tients were supervised and gifts 
brought into ward were checked 
by an attendant. Patients were 
allowed monetary allowance of 
less than $1 at a time, enough to 
send for cigarettes or gum but 
insufficient to bribe anyone to 
get drugs and decedent had not 
recently drawn on this small al- 
lowance. When admitted to hos- 
pital, he was completely exam- 
ined, his clothes removed and he 
was furnished state clothing. On 
night he swallowed seconal, he 
had been put to bed wearing 
only pair of shorts to prevent his 
secreting anything potentially 
dangerous. Attendants’ regular 
practice in putting patients to 
bed was to examine their cloth- 
ing and beds, including removal 
of mattress and inspecting under 


bed. 


The Court said plaintiff had 
failed to establish that patient's 
death was caused by hospital’s 
negligence. State could not have 
provided an attendant to watch 
every move made by patient dur- 
ing 24 hours of the day. Nor was 
hospital negligent in failing to 
repeatedly waken patient during 
night and search his bed. Rea- 
sonable care is required to pro- 
tect suicidal patients against 
themselves but there is no evi- 
dence here of lack of such care. 
An ingenious patient harboring 
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a steady purpose to take his life 
cannot always be thwarted. 


/s doctor necessarily guilty of mal- 
practice if he leaves foreign sub- 
stance in patient’s body following 
operation? If doctor suspects after 
an operation that foreign substance 
has been left in patient’s body, is he 
guilty of malpractice if he fails to re- 
veal his suspicions to patient and 
does not order or suggest an x-ray 
before patient leaves the country? <4 


These questions were before 
the U.S. District Court for the 
Eastern District of Virginia in 
Dietze vs King, 184 F. Supp. 944 
(1960). Defendant doctor per- 
formed radical mastectomy on 
plaintiff on January 24, 1957. 
After her release from hospital, 
plaintiff visited defendant at his 
office on numerous occasions, the 
last such visit being on March 23, 
1957. On that same day, plaintiff 
went to Vermont where she re- 
mained several days and then 
sailed to England which was her 
home; defendant had knowledge 
of these travel plans. While in 
Vermont and during trip to Eng- 
land plaintiff suffered pain, in- 
fection, fever, and discomfort. 
X-rays were taken after her ar- 
rival in England and a linear 
opaque shadow of metallic den- 
sity was noted in upper part of 
right axilla. An operation was 
performed and a surgical sponge 
removed from the apex of the 
axilla. 
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Plaintiff contended that de- 
fendant’s leaving of  sur.tical 
sponge in her body constit.ted 
malpractice. The Court said that 
leaving foreign substance in pa-} 
tient’s body does not per se es-| 
tablish negligence, but it does! 
permit an inference of negli- 
gence. This inference of negli-] 
gence may be overcome by/ 
defendant’s evidence. Defend- 
ant’s failure to remove the 
sponge was due to two basic rea-| 
sons. In the first place, sponge 
was placed in small “pocket” in} 
the arm pit and was obscured by | 
muscles. Secondly, there is the} 
fact that, at about operation’s 
midway point, plaintiff’s blood 
pressure dropped to 90/70 which 
is borderline for shock. Realizing 
the danger of death, defendant 
reduced the average time of the 
operation by approximately 20 
minutes. Defendant’s primary 
object was to complete the oper- 
ation and get plaintiff off the 
operating table as quickly as 
possible. When patient is in poor 
condition, requirement of exten- 
sive search for sponge must be 
balanced against danger of death, 
particularly when it is known 
that sponge remaining in body 
in this operation will not cause 
death. The Court said that, under 
the circumstances of this case, 
defendant’s leaving sponge in 
plaintiff's body was not mal- 
practice. 
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l efendant last examined 
a ntiff on March 21, 1957 and 
d on her record that, be- 
e there was still a slight 
a nage from operative wound 
»reast, there was possibility 
reign body in wound and 
ys should be obtained. How- 
», defendant did not order or 
vest an x-ray and revealed 
» of his suspicions to plain- 
There was expert testimony 
it is practice of competent 
‘iors in community, upon sus- 
‘ion that foreign body is pres- 
to explore the matter and 
x-rays if necessary. Since 


Beta-Propiolactone (BPL) for 


True “Cold” Sterilization 


This colorless liquid is about 
25 times more active as a vapor- 
phase disinfectant than formal- 
dehyde and under conditions of 
maximal effectiveness about 4000 
times more active than ethylene 
oxide. In aqueous solution it hy- 
drolyzes rapidly into relatively 
nontoxic products, and if washed 
off quickly has no effect on the 
skin. The vapor phase is easily 
removed by airing and is not 
flammable nor explosive. Al- 
though inhalation of the vapor 
causes distress and malaise, this 
hazard is easily avoided. Results 
of some 20 experiments and 14 
months’ experience in its use by 
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defendant knew plaintiff planned 
to leave country permanently it 
was all the more imperative that 
an x-ray be taken immediately. 
Further, it is unthinkable that 
competent doctor who suspected 
he had inadvertently left foreign 
body in operative wound would 
let patient leave the country 
without at least advising patient 
of his suspicions. A doctor owes 
his patient the duty of making 
reasonable disclosure of all 
significant facts under circum- 
stances of existing situation. De- 
fendant was, therefore, said the 
Court, guilty of malpractice.< 


staff nurses demonstrated that: 

1. Instruments can be sterilized 
within a few minutes by immer- 
sion in an aqueous solution, be- 
ing ready for use after rinsing. 

2. Objects heavily contaminat- 
ed with resistant dry spores or 
vegetative bacteria can be steril- 
ized at 25 + 2°C. within an hour 
by various simple methods utiliz- 
ing the vapor phase. 

3. These methods of steriliza- 
tion can be used safely in the op- 
erating room or the office by any 
physician or nurse familiar with 
the technique. 





Allen, H. F., & Murphy, J. T., J.A.M.A., 172: 
1759-1763,1960. 
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ree for‘months 


with a one-week course of daily injections 


Whether it is pollinosis, rhinitis due to other inhalants, allergic asthma, asthmatic bro 
chitis in children, eczema, or food sensitivity ... regardless of the number or nature 0 
the offending allergens ... a daily injection of Anergex for 6 to 8 days usually provides 
prompt relief that persists for months in most patients. 

Anergex is nonspecific in action. Its effectiveness against most common allergens elimi- 
nates skin testing and long drawn-out desensitizing procedures. In contrast to the anti 
histamines and other drugs that provide only temporary symptomatic relief, Anerge 
induces a prolonged allergy-free state. 

Marked improvement or complete relief has been reported in over 70 per cent of mon 
than 5,000 patients*. Anergex appears more effective when given during exposure to the 
offending allergens. Relief is prompt; the patient ‘‘often feels better by the time he has had 
3 or 4 doses’™*. Anergex is safe; no systemic reactions or side effects have been reported. 


Available: Vials of 8 ml.—one average treatment course. Each ml. contains 40 mg. extractiv 
from the Toxicodendron quercifolium plant. *WRITE FOR LITERATURE AND REPRINTS 


ANERGEX’™ 


the new concept for the treatment of allergic diseases 
MULFORD COLLOID LABORATORIES PHILADELPHIA 4, PENNSYLVANIA 
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Tl e Doctor Builds His Estate 


Prepared monthly for the readers of 
Clinical Medicine by the Research Department of 
Bache & Co., 36 Wall Street, New York 5. 


7. ese monthly articles point out 
one nethod by which the physician 
may overcome the handicap imposed 
upo. him by taxes on the bulk of 
his ‘ncome at normal rates, as op- 
pose! to the capital gains tax open 
to nany business men. One solution 
is systematic investment of current 
income in securities.~<@ 


In recent months we have 
recommended a number of se- 
curities possessing quality char- 
acteristics exemplified by steady 
earnings records, continuous 
dividend payouts and reasonable 
growth trends. Most of these 
companies, however, fall just 
short of the stature possessed by 
the highest grade companies, 
corporate giants with very strong 
or dominant positions in their 
particular fields. It will be inter- 
esting to examine this month the 
prospects of four acknowledged 
market leaders whose corporate 
names and products are instantly 
recognizable by many Americans 
and whose stocks are frequently 
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the cornerstones of conservative 
portfolios. 


This is not to say that these 
companies can be put in the 
“staid” category. Huge research 
outlays, funds for marketing and 
advetrising innovations, ability 
to penetrate a market to the nth 
degree; all these testify to the 
ability of the big to get better. 
Thus, investments in stocks of 
this type often work out to the 
advantage of the long-term hold- 
er. We will look at four com- 
panies in four different indus- 
tries, three of which are in the 
top echelon and one bidding for 
prominence, who are likely to 
make a good showing over the 
long pull. 


American Tobacco Company 


Our first company for perusal 
is American Tobacco Company, 
the second largest cigarette man- 
ufacturer in the country. Bol- 
stered by the highest sales in 
history and a rise in operating 
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profits, American’s 1960 earnings 
per share were $4.56 vs. $4.61 
after a 30-cent expense of fund- 
ing a pension plan and instituting 
a profit-sharing system. 


Last year’s volume approxi- 
mated $1.2 billion, up from $1.16 
billion in 1959. The 1960 showing 
represented an extension of an 
uninterrupted upswing in sales 
stretching back to 1954 when 
volume amounted to $1.07 bil- 
lion. The combination of larger 
sales and increased efficiency 
was responsible for the advance 
in operating earnings over 1959’s 
$142.2 million. Reflecting an un- 
remitting effort to improve effi- 
ciency in handling leaf tobacco 
and in turning out finished prod- 
ucts, American’s profit margins 
have risen from 11.7% in 1957 
to better than 12.2% in 1960. 

For 1961, American’s pros- 
pects are bright, with earnings 
of $5.00 a share a good possibili- 
ty. In the first place, gains in 
sales and operating profits will 
be reflected more accurately in 
net. Further, cigarette consump- 
tion rose in 1960 for the fifth 
straight year and, according to 
the Depatrment of Agriculture, 
is expected to do so again this 
year. Moreover, that part of the 
population reaching smoking age 
(between 19 and 24) is growing 
faster than any other segment. 
American appears to be in a 
strong position to cash in on this 
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growing market. The compzny 
boasts solid representation in -he 
basic king-size, regular and filter 
lines, and it long has demon- 
strated an ability to merchancise 
effectively. 

Second only to Reynolds To- 
bacco in the U. S. tobacco in- 


dustry, American accounts for | 
slightly more than 25% of the | 


domestic cigarette market. While 
cigarette sales constitute about 
95% of over-all volume, the con- 


cern also makes a variety of 


other tobacco products. 

The company’s leading ciga- 
rette is king-size Pall Mall, now 
the No. 1 seller in the country. 
Introduced in 1939, Pall Mall’s 
rise has been steady. Even when 
promotion of the brand was sus- 
pended, from 1944 to 1946, its 
popularity continued to grow. 
Production went from 5.5 billion 
in 1942 to 10 billion in 1946. By 
1950, the brand had taken over 
the No. 5 spot in the market. In 
1952, it was No. 4; in 1954, No. 
3; in 1956, No. 2; and last year 
it gained first place. Pall Mall, 
which accounted for 11% of 
American’s domestic cigarette 
sales in 1948, now contributes 
55%. 

At the same time the com- 
pany’s one-time front-runner, 
Lucky Strike, has lost ground in 
line with the general downtrend 
among regular-size, non-filter 
cigarettes. Luckies, which con- 
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ed 82% of American’s do- 
: sales in 1948, probably 
inted for 35% or so last 
. However, the company is 
‘ng an extensive promo- 
drive for Lucky Strike. 
ampaign will feature the 
“Remember How Great 
ettes Used to Taste, 
»s Still Do.” In addition, a 
bia LP record will be dis- 
od for $1.00 and 10 empty 

' packets. 
he filter field, American is 
ented by dual filter Tarey- 
ond filter-tip Hit Parade. 
Tarevton’s progress has been 
promising, and the brand now is 
responsible for 8% of the com- 
pany's U. S. volume. In 1959, the 
figure amounted to 6.8%, almost 


double that of the preceding 
year. Hit Parade’s showing has 
been disappointing. The brand 


accounted for 1.2% of the com- 
pany’s domestic sales in 1959, 
and only 0.6% last year. Ameri- 
can also sells king-size Herbert 
Tareyton, which generated 2.3% 
of U. S. sales in 1960. Among its 
other cigarettes are Sweet Cap- 
oral, Omar and Lord Salisbury. 

In the steadily growing men- 
tholated filter business, American 
is represented by Riviera. The 
brand, introduced late in 1959, 
still is being test marketed. With 
a double ring of tiny air vents 
close to the filter, the cigarette 
reportedly offers a cooler smoke 
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by reducing temperatures before 
the smoke enters the twin filter 
tip. 

Besides cigarettes, American 
makes a number of cigars, in- 
cluding El Roi Tan, the nation’s 
leading 10-cent seller, La Cor- 
ona, Antonio y Cleopatra and 
Bock Y Ca. Its numerous smok- 
ing tobacco brands include Half 
and Half, Blue Boara, and Bull 
Durham. 


American also owns the Gold- 
en Belt Manufacturing Co., a 
printing and textile operation at 
Durham, North Carolina. While 
most of the subsidiary’s facilities 
are devoted to printing packages 
and cartons for the parent and 
manufacturing cloth bags for 
Bull Durham, it also sells sheet- 
ings and other textiles to out- 
side customers. Although Golden 
Belt currently is the company’s 
sole diversification, American is 
continuing a policy of reviewing 
other possibilities. So far, how- 
ever, intensive studies and con- 
sulting engineers have failed to 
turn up an appropriate candi- 
date. 

Overseas, American ‘sells ciga- 
rettes in 38 countries. Most sales 
are to servicemen and U. S. citi- 
zens working abroad, but the 
company also maintains a num- 
ber of licensing agreements. In 
addition, it owns J. Wix & 
Sons, Ltd., an English subsidiary, 
which manufactures Kensitas 
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AMERICAN ToBacco COMPANY 


PE sco vec aNceeS gh us pseekes 72 
eh eka sce ae aean $2.80 
|, CE RES Re ae 38% 
____ i  RRR leag < N.Y.S.E. 


Capitalization (12/31/59) 


Long-Term Debt ....$291,05+ 931 
Preferred Stock 

(cum. $100 par) ...527,831 :hs. 
Common Stock ....13,025,044 shs, 





cigarettes, which are sold mainly 
in the United Kingdom. 

At its principal manufacturing 
facilities, in Richmond, Virginia, 
Louisville, Kentucky, and Dur- 
ham and Reedsville, North Caro- 
lina, the firm is constantly striv- 
ing to heighten efficiency. Among 
its more recent innovations is the 
limited use of tobacco homogen- 
izing equipment. The machinery 
cuts costs by grinding leaf frag- 
ments formerly wasted and then 
reconstructing them as a single 
sheet. 

American also had effected 
substantial economies by moder- 
nizing the long and complicated 
flow of tobacco from its arrival 
as leaf to its packaging as 
cigarettes. Of special value have 
been simplifications and im- 
provements made at, and be- 
tween, stemmeries, where the 
woody midrib is removed from 
the leaf and the prizeries, where 
the tobacco is compressed into 
hogsheads. 

American boasts an unbroken 
dividend skein stretching back to 
1904. Adjusted for a 2-for-1 stock 
split in May, 1960, the annual 
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payment rate now amouits to 7 
$2.80. Finances are sound. /\t the © 
1959 year-end, current assets © 
totaled $728 million, including 4 
cash items of $17.7 million 
against current liabilities of 
$140.4 million. Working capital 7 
amounted to $587.6 million and 7 
the current ratio stood at 5.2 to 
i 

All in all, we feel the com-% 
pany’s brand position, its earn- | 
ings record and its outlook for | 
growth make the stock an attrac- 
tive commitment for long-term 
gains and a reasonable yield. 


R. R. Donnelley 


Our second company is R. R. 
Donnelley, the largest commer- 
cial printer in the country. In 
the printing industry where fair- | 
ly erratic earnings constitute the 
normal course of events, R. R. 
Donnelley has managed to com- 
pile steady gains since 1951. 
From that time to 1959, sales ex- 
panded 81% to $130 million and 
earnings more than doubled to 
$1.61 per share. For this year we 
expect another increase to about 
$1.70 per share despite heavy 












March, 1961 





i widely prescribed/ clinically proven/cosmetically elegant 






my 


manifested some favorable response. 







1. Wish, A. L.: Report, Conference on the Management 
of C nic Dermatoses, University of Cincinnati College 
{ Medicine, Cincinnati, Ohio, Nov. 4-5, 1959. 






in acute, subacute 
and chronic dermatoses 





in psoriasis 


|e Alphosyl 


allantoin and special coal tar extract 


“Psuviasis is, today, incurable, but, psoriasis can be a very manageable disease.” 
Ina recent study of 214 chronic psoriatics treated with ALPHOSYL “... every patient 
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Available: Alphosy! Lotion in 8 oz. bottles. 


REED & CARNRICK 
Kenilworth, New Jersey 





allantoin/hexachlorophene/special coal tar extract 
CREAM AND SHAMPOO 


Clears scalp seborrheas 
from cradle cap 
to dandruff 


Easy to apply and nonstaining, Sebical is virtually 
nonirritating, nontoxic and nonsensitizing and 
will not cause hair loss or discoloration. 
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start-up expenses on new plant, 
and while the stock is not ex- 
actly on the bargain counter, 
statistically we feel the shares 
are attractive commitments for 
long-term quality ac- 


patient, 
counts. 

Donnelley is the largest com- 
mercial printer in the country, 
with total volume divided among 
magazines, catalogues, telephone 
directories and hard-bound 
books. In its product mix are 
Life, Time, Look, and The Na- 
tional Geographic; telephone di- 
rectories from many major cities; 
the Sears Roebuck, Firestone 
and Western Auto Supply cata- 
logues; and the Encyclopedia 
Britannica and the World Book. 
These customers provide their 
own paper requirements, so that 
Donnelley’s inventory burden is 
at a minimum. 


In the past many printers have 
expanded facilities in fits and 
starts, usually when equipment 
is being severely taxed at the 
peak of a business cycle. When 
economic activity slows down, 
they are then faced with over- 
capacity, and the capitalization 
increases due to necessary finan- 
cing which tends to not only hold 
down earnings growth in good 
times, but to severely cut into 
profits when business is off. Don- 
nelley, on the other hand, has 
maintained a consistently steady 
and heavy capital expenditures 
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program to meet expecte in- 
creases in volume der and, 
Moreover, all additions to e juip- 
ment are made on a term con- 
tract basis for a specific cus! omer 
which provides for a stipi lated 
rate of return on Donnelley s in- 
vestment. The company is, t 1ere- | 
fore, not so heavily depe:.dent 
on the sale of excess time or a 
machine installed for a sp-cific 
job. 

Investment in plant has been 
stepped up even further i: re- 
cent years and has been financed 
mainly through internally gen- 
erated funds. With the near com- 
pletion of the present phase of 
gross property increase, we feel 
earnings could well approach the 
$2.40 level within the next two 
to three years. High depreciation 
charges will continue to provide 
for future expansion, and this 
year cash flow will amount to 
approximately $2.60 per share. 


Donnelley’s progress over the 
past six years can be graphically 
gleaned from the steady rise in 
sales and per share earnings. 
Sales in 1955 amounted to $964 
million with earnings of $1.15 
per share. While there was a 
slight falter in the 1958 recession 
year, the company snapped back 
in 1959, and 1960 sales are esti- 
mated at $140 million while 
earnings will be in the $1.70 per 
share class. 

Donnelley’s balance sheet des- 
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R. R. DoNNELLEY 


Capitalization 
Long-Term Debt 
Common Stock 


$14,500,000 
5,746,556 shs. 





e company’s enormous 

requirement, is a fortress 

cial strength. At 1959 

d, current assets were 

nillion, compared to cur- 

bilities of $10.58 million, 

a ratio of 5.1 to 1. Divi- 

ave not been generous to 

aid the current $0.52 pay- 

put yields only 1.2%. Liberaliza- 

ion, however, can be expected 

ps higher earnings levels are 
eached. 

The company has remained 
airly recession-resistant as evi- 
Henced by its excellent perform- 
ance in 1954 and its very modest 
parnings decline in 1958. Donnel- 
ey is the biggest, the strongest 
and the lowest cost factor in the 
ndustry and despite the stock’s 
price advance in recent months, 
we feel the shares still retain ex- 
ellent prospects for long-term 
bain. 


Firestone Tire & Rubber Co. 


Our third company is Fire- 
stone Tire & Rubber Co., one of 
he four leading rubber fabricat- 
brs. The company obtains some 
b0.. of sales from tire lines. The 
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rest comes from 771 company 
stores, natural and synthetic rub- 
ber, mechanical rubber goods, 
foam rubber, plastic and chemi- 
cal products, metal items and 
military items, mainly guided 
missiles. About 1,000 different 
sizes and types of pneumatic 
tires are manufactured, as well 
as some 12,000 products in other 
fields. Net sales for 1960 were a 
record $1.2 billion, slightly over 
the 1959 level. Earnings per 
share came to $2.45 vs. $2.44 in 
1959. 

Company officials expect a 
further sales gain in 1961 over 
the excellent 1960 results to con- 
tinue the forward progress. The 
company is analyzing various 
aspects of trade sales, including 
the entry of department stores 
into the tire business and looking 
at some of their smaller competi- 
tors to determine what has made 
them more successful in recent 
years and also such items as tire 
guarantees, trade-ins, service sta- 
tion markets and differing prac- 
tices. The company is also re- 
viewing its own stores in the 
light of the geographical shift in 
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population to the suburbs. Four 
new sales districts have been 
added and the company is ex- 
panding its network of company 
stores. For next year they antici- 
pate an increase of more than 2 
million passenger tires over 1960, 
and look for further gains in 
truck and tractor replacement 
sales as well as original equip- 
ment sales. Also, Firestone views 
private brands as one of today’s 
outstanding areas for sales ex- 
pansions. 

The company, by reason of its 
numerous plants throughout the 
world, has been able to make 
cost comparisons which tend 
further to promote the efficiency 
of the company’s operations. 


Each of the company’s subsidi- 


aries has completely autonomous 
management and provides a pool 
for future top management. With 
tire plants in Pennsylvania, Ohio, 
Tennessee, Iowa and California, 
Firestone has low distribution 
costs which are an important 
competitive factor. 

In recent years, some $40 mil- 
lion has been expended for the 
modernization of the tire plants, 
with about half of this total spent 
in the past two years alone. The 
company has recently modern- 
ized its oldest mixing and milling 
plant in Akron; the new mixer 
does about 8 times the volume 
of the units replaced and is 
manned by only three men, 
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whereas the older equipm nt re- 
quired 16 men. In the cise of 
tire building, Firestone hi s pro- 
gressed from 50 tires per c ay pe 
man to a new automati: elec. 
tronic-controlled machine turn. 


ing out 150 tires per diy per 
man. In curing passenge) tires) 
output has skyrocketed frm 75) 


tires per day per man to 2.'5 and 


now with automatic cur.ng is) 
moving into the range of 2,000) 


tires per day per man. 
Firestone world-wide 
tions today cover essentiaily all 


countries of the globe. They in-) 
clude a new tire plant, polybuta-| 
diene synthetic rubber plant and/ 


latex plant in France, improving 
the company’s position to cover 
the expanding Common Market. 
Also of interest has been the 
company’s activities in improved 
plantation output. Firestone’ 
research staff in Liberia discov- 
ered that the best results could 
be accomplished using the root 
from one rubber tree, the trunk 
from another, and the leaves 
from a third, which resulted in 
a tree superior to any of the 
natural rubber trees. 


Original equipment normally 
accounts for about half of unit 
tire volume. Ford is the largest 
outlet, followed by General Mo- 
tors and Studebaker - Packard. 
Replacement tire business in the 
U. S. is handled through mor 
than 65,000 independent dealers, 
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oil ompanies and 
store 

As of the present date, the 
comp ny has no plan for any 
new inancing despite an am- 
bitio. . $120 million expansion 
progr m. The company’s cash 
positi n plus cash flow is expect- 
ed to be sufficient to cover the 
requi ements. Some strain will 
occur early this year with $12 
millio 1 of 3% debentures due in 
May, 1961, but Firestone will 
probavly ride over this hump 
with temporary use of short- 
term bank loans. The company 
has bank credit lines of $75 mil- 
lion which have been used very 
little since 1951. 


company 


Dividend policy has been dic- 
tated by earnings and cash re- 


quirements for expansion and 
modernization. For the last de- 
cade dividend payout averaged 
35‘7 of earnings and has fluctu- 
ated from a low of 29.3% to a 
high of 40.9‘7. Early in 1960 the 
annual rate of dividends was in- 
creased from $2.60 to $3.00, or 
from $0.86 to $1.00 on the present 
stock after the 3-for-1 split. The 
company is continuing the 2% 
stock dividend program, but has 
no immediate plans to further 
increase the dividend which will 
be determined by future earn- 
ings and capital requirements. 
For the last 10 years earnings 
aggregated almost $508 million 
of which $331 million was re- 
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tained. Invested capital on Oc- 
tober 31, 1950, equaled $294 
million and net income was $33 
million. In 1959, invested capital 
was slightly under $650 million 
and earnings were just short of 
$65 million. This indicates that 
the company had made good use 
of its retained earnings, continu- 
ing to earn 10% or more on in- 
vested capital yet more than 
doubling cash dividends over the 
last decade and seeing the capital 
stock appreciate better than four 
times. 


Recent developments have 
seen Firestone change several of 
their marketing practices. First, 
they have cut advertised tire 
prices by $1.00 to $4.00, thus 
more or less making permanent 
the Summer Special sale prices. 
Secondly, they have dropped the 
second line rayon or Tyrex cord 
line of tires. Finally, they have 
adopted time service guarantees 
for as long as 30 months on pre- 
mium tires. The net effect of 
these changes is to make Fire- 
stone dealers more competitive 
with mail-order and chain-store 
outlets. The price cuts are ob- 
vious; dropping the second line 
of rayon tires reduces inventory 
requirements; the guarantee is 
being hailed by dealers as some- 
thing that should have been done 
a long time ago. The end result, 
in the company’s opinion, is that 
at worst it would only cost them 
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FIRESTONE TIRE 


about $0.10 to $0.12 per share a 
year, and at best would increase 
their market penetration and 
sales volume in areas where they 
have not been previously com- 
petitive. 

While dollar sales of original 
equipment tires will be adverse- 
ly affected by the greater per- 
centage of tires produced for 
compact cars, replacement tire 
sales will continue to reflect the 
larger number of motor vehicles 
in use; an enlarged product list 
will bolster non-tire sales and 
foreign operations should expand 
further. 

All in all, based on the com- 
pany’s demonstrated earning 
power and its continued growth 
prospects, the common stock is 
regarded as a worthwhile hold- 


ing. 
Ohio Oil 


Our final stock is Ohio Oil. 
Recent developments in the pe- 
troleum industry and the in- 
creased certainty of the coming 
to fruition of foreign exploration 
activities in Libya and discov- 
eries of substantial quantities of 
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& RuBBER Co. 


Capitalization 
Funded Debt 
Common Stock 


$91,570 00 
.» + -26,976,405 


gas in Alaska make the com pany § 
an attractive commitment fcr in- § 
termediate-term and _ long-term 
capital gain. We like the stock 
because the current yield i: sat- | 
isfactory, the risks seemingly | 
minor and the outlook for 
growth quite favorable. 

The company’s attraction on| 
an intermediate-term basis is due 
to the substantial improvement 
in refinery margins over the past 
several months. These realiza- 
tions have increased some $0.34 
per barrel on the average in the 
U. S., east of California. Th§ 
effect of increased refinery reaili- 
zations takes on added signifi- 
cance because of the company’s 
acquisition of Aurora Gasoline 
Co. in the latter part of 1959. 
The acquisition increased Ohio 
Oil’s refinery capacity by some 
60,000 barrels per day to a total 
of 110,000 barrels per day, an in- 
crease of about 120%. Should 
present refinery realizations hold 
for the rest of 1961, which we 
believe will be the case, net after 
tax from this branch of opere 
tions alone should increase ap 
proximately $2.75 million in 196 
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“ Day” 


fo: the neuritis patient 
ca! be tomorrow 


“RD y”—when pain is relieved—can come early for patients 
with nflammatory (non-traumatic) neuritis if treatment 
with ' rotamide is started promptly after onset. 
Prota nide is the therapy of choice for either early or delayed 
treat: ent, but early use assures greatest efficacy. 
For example, in a 4-year study' and a 26-month study* 
aconibined total of 374 neuritis patients treated with Protamide 
during the first week of symptoms responded as follows: 

60% required only I or 2 daily injections for 

complete relief 

96% experienced excellent or good results with 5 or 

less injections 
Thus, the neuritis patient’s first visit—especially an early one— 
affords the opportunity to speed his personal “R Day.” 
Protamide is available at pharmacies and supply 
houses in boxes of ten 1.3 cc. ampuls. 
Intramuscularly only, one ampul daily. 
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over 1960. On a percentage basis, 
this increase totals approximate- 
ly 7%. 

Another factor which will 
come into play, to a limited ex- 
tent in 1961, is natural gas sales 
in Alaska. The line was original- 
ly scheduled to come on stream 
in the 1960 heating season, but 
failure on the part of contractors 
to complete a 90-mile, 71,000 
cubic feet per day capacity trans- 
mission line to Anchorage has 
postponed sales until the 1961 
heating season. The most immi- 
nent pending contract is to sup- 
ply the City of Anchorage. 
Although the determination of 
sales volume and price is await- 
ing a decision by the City Coun- 
cil of Anchorage, a figure of 
6,000-7,000 MCF/d at a price 
competitive with fuel oil has 
been mentioned. The potential 
growth in these operations can 
be seen simply from the fact that 
the pipeline has a capacity of 
70,000 MCF/d. Ohio Oil will 
have a 50% interest in all natural 
gas sales along this pipeline. It 
is also the company’s belief that 
the reserves of natural gas are 
so great that the genuine growth 
potential will come from areas 
other than Anchorage. 

The most exciting possibilities 
for long-term capital apprecia- 
tion, however, come from devel- 
opments in Libya. At present, 
Ohio Oil has a one-third interest 
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in 27 wells in and arourd the 
Dahra Field. It is expecte | that 
permission will be granied ty 
Oasis Oil, the operating 2-m jp 
Libya, to build an 85-mile 300. 
000 barrel per day capacity pipe- 
line to the coast of the Gulf of 
Sirte. It is also estimated th at the 
capacity of this pipeline coi ild be 
increased to 600,000 barre's per} 
day by the use of pumps, if de. 
velopment operations and mar- 
kets warrant. Ohio has a 20% 
interest in this line. 

Steps have also been taken to 
find marketing outlets in Europe 
via negotiations with the Spanish 
Government for permission to 
build a 25,000 barrel per day re. 
finery in Spain. Should this deal 
go through, marketing opera 
tions would be carried out 
through the C.A.M.P.S.A., an or- 
ganization closely affiliated with 
the Spanish Government. Other 
avenues for marketing this oil 
have also been explored ani 
have led to optimism on the part 
of Ohio. Present expectations are 
such that Oasis Oil will be able 
to place 100,000 barrels per day 
on stream by the end of 1963. Ii 
is easier to understand the rela 
tive importance of Libyan oper- 
ations when we realize _ that 
presently total operations for 
Ohio amount to approximately 
110,000 barrels per day of crud 
product and 90,000 barrels pe 
day of refinery runs. 
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1961, earnings should ap- 
prox nate $3.00 per share com- 
pare to $2.84 per share earned 
in fi cal 1960. By 1963, earnings 
shou d begin to reflect Libyan 
oper.tions and increase substan- 
tially) over 1961 estimated re- 
sults There is also the distinct 
poss bility that the market may 
upgrade the price-earnings mul- 
tiple it will be willing to pay for 


Ohio Oil’s present per share net 
and cash flow. Up to now, Ohio 
has been regarded as an ex- 


tremely conservative operation, 
unwilling to accumulate debt 
and/or buy production. The ex- 
pansion into Libya, the policy of 
acquisitions which resulted in 
the purchase of Aurora in 1959, 
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Capitalization 
Long-Term Debt 
Common Stock .. 


$2,829,167 
. .13,832,050 shs. 


and three more small companies 
in fiscal 1960 (two of whom were 
producers), the potential in Alas- 
ka, and the recent opening of a 
$40 million line of bank credit 
may alter this attitude. 

Additional incentives for com- 
mitments at this time can be 
found from the following: the 
downside risk seems small; the 
dividend of $1.60 is secure; and 
the growth factors mentioned 
above have not been discounted 
as yet. International problems in 
the oil industry will continue, 
but Libya is perhaps less of a 
problem area than many and it 
is also very strategically placed 
and economically located relative 
to major markets.<4 
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...and other painful or disabling musculoskeletal conditions often respond rapidly to 
the “antidoloritic’* effects of DECAGESIC. DECAGESIC helps restore normal function by 
relieving pain and discomfort, by its anti-inflammatory effect, and by imparting a sense 
of well-being. DECAGESIC combines the benefits of DECADRON® (dexamethasone) and 


aspirin with aluminum hydroxide to provide increased effectiveness and to reduce the 
possibility of side effects. 


Indications: Acute painful inflammatory musculoskeletal disorders, mild to moderate rheumatic and 
arthritic conditions, other collagen disorders and conditions in which the conjunctive administration of a 
corticosteroid and salicylate can be beneficial. 

Dosage: 1 or 2 tablets 3 or 4 times daily. The usual precautions of corticosteroid therapy should be 
observed. Additional information on DECAGESIC is available to physicians on request. Supplied: Bottles 
of 100. Each tablet contains 0.25 mg. of DECADRON (dexamethasone), 500 mg. of aspirin and 75 mg. of 
aluminum hydroxide (present as the dried gel). DECAGESIC and DECADRON are trademarks of Merck & Co., Inc 
*“‘Antidoloritic’’ describes the relief of pain associated with inflammation—dolor = pain, itic = associated 
with inflammation. 
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Doctor and His Federal Income Tax 


Prepared monthly for the readers of Clinical 
Medicine by Sydney Prerau, Director, the J. K. Lasser 
Tax Institute, Larchmont, New York 


PWech your convention costs de- 
ducti: <4 


Op »ortunities are afforded by 
professional conventions for doc- 
tors, lawyers, and other practi- 
tioners to learn and make their 
skills known. Since attending 
conventions is considered an 
ordinary and necessary business 
need, the costs of attending 
the convention (travel, lodging, 
meals and incidentals exclusive 
of social entertainment and like 
personal activity) are income tax 
deductions. In claiming the de- 
duction, however, the physician 
must show that the convention 
was connected with his profes- 
sion. This Pennsylvania lawyer 
was not able to show any busi- 
ness connection with his attend- 
ance at a convention and so was 
not permitted to deduct his con- 
vention costs. Here are the facts: 

Reed, practicing general law in 
Pittsburgh, Pa., is interested in 
international law and relations. 
In 1956 he was appointed a dele- 
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gate to represent the American 
Branch of International Law 
Association at a convention in 
Dubrovnik, Yugoslavia. The con- 
vention, attended by approxi- 
mately 300 lawyers representing 
thirty-six countries, included lec- 
tures on the United Nations, the 
use of international rivers, inter- 
national company law, air law 
and other international legal 
problems. Reed deducted the 
cost of the trip and convention 
costs as business expenses which 
the Treasury and the court dis- 
allowed. Reed failed to prove 
that attending the conference on 
international law helped his gen- 
eral practice in the states. He did 
not get any business referrals as 
a result of his attendance at the 
convention. Nor did he prove the 
chance of getting potential busi- 
ness openings from the confer- 
ence. 


& Exchange of tract for residence<@ 


You can trade real estate held 
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for investment for other invest- 
ment-type real estate without in- 
curring tax. You can exchange 
city real estate for a ranch or a 
farm. You can exchange unim- 
proved for improved real estate 
or a long-term lease for land. 
However, the tax law doesn’t 
give tax shelter to exchanges of 
property you hold primarily for 
sale. This exception prevented 
Ethel Black from getting taxfree 
treatment for the exchange of 
unimproved land for a residence. 
The reason: She did not intend 
to hold the house as an invest- 
ment after the exchange. She 
planned to sell it, and actually 
did sell it within a year after the 
exchange. As such, the residence 
was held primarily for sale and 
thus was not within the taxfree 
exchange provisions. 


Using below-par bonds for pay- 
ment at par of estate taxes<@ 


The Treasury has offered to 
exchange the $750 million Series 
F and G Savings Bonds matur- 
ing in 1961 for 4% Treasury 
bonds of 1969, of the type that 
are redeemable at par, with ac- 
cumulated interest, in payment 
of Federal estate taxes. 

The redemption of these Gov- 
ernment bonds at their stated 
or par value by the Treasury in 
payment of the owner’s estate 
tax was an open offer at a bar- 
gain. Here is how it worked. 
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The taxpayer knowing his « state 
would be subject to heavy « state 
taxes, bought up these | onds 
which generally were sellin : be- 
low par. Thereafter, the |! onds 
were accepted by the Tre. sury 
at par for payment of the «state 
tax. However, in evaluatin: the 
bonds as part of the deceased’s | 
estate for the purpose of fixing 
the estate tax, the bonds were 
included at their lower market 
value. So the taxpayer got a 
double break—use of the bonds 
to pay a debt of the estate ai the 
increased value, with no tax in- 
curred on the increase. But an § 
appeals court does not go along 
with this. 


A New York decedent had 
among her assets $475,000 in 
Treasury bonds, all redeemable 
at par in payment of estate taxes. 
Her executors reported them at 
par value in the estate’s tax pro- 
ceedings. They chose to use two 
of the bonds, having face value 
of $200,000, towards payment 
of the Federal estate tax. Then 
they decided they had been in 
error—they should have valued 
all the bonds in the tax proceed- 
ings at market value of the date 
of death, as other securities are 
valued. They sought a refund 
of estate taxes paid, on that 
theory. The District Court held 
for the executors, that the bonds 
are to be valued at market 
(which was lower) for valuation 
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es, but are nevertheless 
able at par for payment 
estate taxes. But the Cir- 
yurt of Appeals reversed 
strict Court decision. The 
Court said that Treasury 
of the type redeemable at 
r the payment of estate 
re to be valued at par in 
tax proceedings. 
ever, there is still a tax 
to be gained by buying 
vonds. If an estate includes 
ry bonds of this type, and 
ecutor uses them towards 
nt of Federal estate taxes, 
a saving results even to taxpay- 
ers in the very high brackets. 
This is how the saving comes 
about: Assume that one owns 
Treasury bonds, redeemable for 
tax payment, having face or par 
value of $20,000. The bonds were 
purchased for $18,000. True, the 
valuation of one’s estate is in- 
creased by $2,000 (other securi- 
ties are valued at market value, 
these at par). There may be a 
slight increase in estate taxes by 
reason of this increased valua- 
tion. But the estate saved $2,000 
in the payment of its estate 
taxes. 


purp: 
redee 
of th: 
cuit | 
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bonds 
par { 
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How tax disputes fare in 1960<@ 


The government settled 87% 
of its Tax Court disputes with- 
out trial in the year ending June 
30, 1960. Only 13% went to trial, 
out of 6642 cases. A total of $740 
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million was involved. This in- 
cluded suits to recover additional 
taxes and penalties, and actions 
by taxpayers to recover over- 
payments. The government re- 
covered, or saved paying back 
$486,400, or 66%, according to 
LR.S. lawyers. 


®Cain-free exchanges<@ 


The Treasury has announced 
that gain or loss from the ex- 
change of certain Treasury bonds 
for other Treasury bonds will 
not now be recognized. This is 
to say, gain or loss will be taken 
into account only when the new 
bonds are disposed of or re- 
deemed. Bonds so exchangeable 
are 242% 1962-1967, solely for 
342% $$1980 Treasury bonds; 
242% 1963-1968, solely for 344% 
Treasury bonds; 2%% 1964- 
1969, solely for 342% 1998 Treas- 
ury bonds; 242% 1961 for 3%% 
1968 or 334% Series T Treasury 
notes 1964. 


How do your tax reductions com- 
pare? <4 


Each year, the Treasury De- 
partment releases figures on tax 
deductions taken by taxpayers 
with varying amounts of income. 
There is no assurance that a tax 
return will not be audited if de- 
ductions are less than others 
with similar income. However, 
if deductions run higher, chances 
of an audit are increased. Here 


March, 1961 601 





taxes 


are the latest figures on page 2 
of Form 1040 deductions (con- 
tributions, interest, taxes paid, 
etc.) taken by taxpayers with 
different incomes: 


TOTAL 
DEDUCTIONS 


$1,700 
2,000 
2,650 
3,175 
4,500 
9,100 


INCOME 


$10,000 
12,000 


17,000 
22,000 
32,000 
65,000 


Estate tax on life insurance<@ 


Insurance gives the owner a 
taxfree buildup of cash. While 
he is paying premiums, the value 
of his insurance contract in- 
creases at a 242% rate of inter- 
est, compounded. He would have 
to get an investment giving a 
greater return to do as well with 
taxed income. 

The estate tax on insurance 
can be eliminated. Insurance is 
subject to estate tax like any 
other property in the estate. 
Even though one takes out a 
policy and pays the premiums, 
the proceeds pay no estate tax if 
ownership is transferred in the 
policy to someone else. This is 
done by assigning the policy, 
giving up the rights to change 
the beneficiary and to receive 
the cash surrender value. For 
example, the policy might be as- 
signed to a wife or child. But 
watch out for this rule: The pro- 
ceeds can still be taxed to the 
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estate if there is more than 1 5% 
chance that the policy wl go 
back to the owner or his < state 
instead of to the benefici iries, 
That chance is figured acco ding 
to an actuarial value table. 


Treasury correction of its mislead. 
ing tax return instructions<@ 


The Treasury has announced 
that the instruction pamphlets 
accompanying Forms 1040 and 
1040W are misleading in dis. 
cussing medical deductions for 
people 65 or over. Under the 
law, if either a husband or wife 
is 65 or older, the medical ex- 
penses of both may be deducted 
without being reduced by 3% of 
their adusted gross income. The 
following statement in the im 
struction pamphlet implies that 
the 3% rule is still applied 
the medical expenses of the 
spouse who is under 65, even 
though the other spouse is 65 or 
over: 

“|. that part of your medical 
expense deduction which is at 
tributable to the 65-or-over indi- 
vidual is not reduced by 3% of 
your adjusted gross income.” 

Also, the Treasury has avail 
able a new tax form to help in 
deducting medical expenses for 
the age 65 or older or paying the 
medical expenses of a dependent 
parent 65 or older. Form 2948 is 
used for listing medical expenses 
that are not limited by the 3%8 
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KORO-FLEX: 


the arcing 


contraceptive 
diaphragm of choice 


Me Ree Mm oe 
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. Develops patients’ confidence. Easy to use. 

. Folds behind pubic bone with suction-like action, 
CRM ocak eee 

Ae CMU eMC ee ee oon licen 
PUCCIO eB 

. May be used where ordinary coil-spring and flat rim 
diaphragms are indicated. 


Recommend: KORO-FLEX Compact, the ONLY compact that provides the 
arcing diaphragm (60-95 mm) and Koromex jelly and cream (trial size), More 
satisfied patients result from trying both and then selecting the one best suited 
Oe eo ce eMC men Me Cid 
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HOLLAND-RANTOS CoO., INC. + 145 Hudson Street » New York 13, N. Y. 
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adjusted gross income rule. 
Copies of this form may be ob- 
tained from the local District 
Director. 


Malpractice insurance premiums 
deductible by physician-employee<@ 


A private practitioner is al- 
lowed a deduction for premiums 
paid on a malpractice insurance 
policy as an ordinary business 
expense. Now the Treasury ex- 
tends this privilege to the physi- 
cian who is salaried and whose 
income is derived from employ- 
ment. If one is employed by a 
hospital or other institution as 
a physician, he is entitled to pro- 
tect himself from malpractice 
suits to which he is subject to 
the same extent as if he were in 
private practice. He can deduct 
the malpractice premiums even 
though his entire income is from 
compensation. But as a salaried 
employee, to get the deduction, 
he must itemize his deductions 
on page 2 of Form 1040. 


& Increased 
year<a@ 


first 


depreciation in 


A special 20% first year write- 
off is available on medical equip- 
ment, office furniture, and other 
depreciable assets. Election is 
allowed on tangible personal 
property (new or used) with a 
useful life of 6 or more years. 
This 20% writeoff is allowed all 
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businesses and professio is ip. 
cluding the medical, but o ily on 
$10,000 of investment a year 
($20,000 on joint returns . For 
example, a doctor buys . ma. 
chine for $15,000. Under the 
election, he can get a spec al tax 
deduction of $3,000 in th» first 
year plus regular depre: iation 
on the remaining $12,010 o 
value. Warning: To get the bene- 
fit of this election, you must file 
a statement with your retum| 
Otherwise, you forfeit the spe- 
cial 20% writeoff. Your state. 
ment must include the follow- 
ing: 

1. Description of the property. 

2.The date acquired — after 
December 31, 1957. 

3. Useful life at time acquired 
—at least 6 years. 

4. Total cost of each item on 
which election is made. 

5. Portion of cost of property 
selected for fast writeoff. 

6. How property was acquired 


& Professional allowed capital gain 
tax on goodwill<@ 


Doctors and other profession- 
als are given few breaks under 
the tax laws. They spend many 
years preparing for the profes 
sion, receiving little or no income 
while spending large amounts 
for tuition, books, equipment, 
etc. Once they start to earn they 
are taxed currently on all income 
earned from their practice. Op 
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essential 
partners 


in the 
control 


of edema 


classic 


\IERCUHYDRIN 


brand of meralluride sodium 


nonmercurial 


METAHYDRIN 


brand of trichlormethiazide 
Now...the alternate or combined use of these two drugs 
can help the physician meet with maximum efficiency 
the demands of diuretic therapy in almost any phase or degree 
of cardiac edema—acute or chronic. 


SEND FOR METAHYDRIN' BROCHURE 
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portunity for capital gains usu- 
ally comes only from investment 
of after-tax income. 


On a sale of a business pro- 
prietorship some of its assets 
(equipment, furniture, machin- 
ery, etc.) are taxed at capital 
gain rates—tops 25%. Other as- 
sets (inventory) pay the ordi- 
nary tax rates. However, good- 
will in the sale of a business is 
a capital asset. 


Can a doctor or other profes- 
sional when selling his practice 
get a capital gain for the good- 
will he has built over the years? 
One court, Masquellette (CA-5) 
239 F. 2d 322, allowed capital 
gain on the sale of the goodwill 
of an accounting practice even 
though the buyer was not al- 
lowed to use the seller’s firm 
name. 


The Treasury agrees to follow 


this case (Rev. Rul. 60-301, 
9/19/60) warning, however, that 
the sale of goodwill will be rec- 
ognized only where the profes- 
sional can prove his practice is 
not solely dependent on his pro- 
fessional skill and personal char- 
acter. It is the Treasury’s posi- 
tion that personal characteristics 
or qualifications do not consti- 
tute goodwill as an item of prop- 
erty and do not exist in such 
form that they can be subject to 
transfer. 

More and more professional 
practices are not run as one-man 
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in the specialized areas of medi- 
cine. Patients are often referred 
or come to the “group” reither 
seeking nor getting any ind: 
vidual doctor’s treatment. Even 
though one of the doctors dies 
the patients will continue t 
come. It is thus arguable that 
the practice is not dependent 
solely upon the personal chara. 
teristics of the doctors. 

This ruling of the Treasury in- 
dicates, however, that it will con- 
tinue litigating the issue of pro 
fessionals’ goodwill. 


Another court (Rees, US. 
Dist. Ct., Ore., 10/17/60) has 
held that the sale by an ortho- 
dontist to two other orthodon- 
tists of a partnership interes 
constituted a sale of goodwill er- 
titled to capital gain treatment 
Again the taxpayer had to take 
the Treasury to court to win his 
point. Here are the facts: 


Denton J. Rees was graduated 
from dental school in 1935 and 
immediately commenced the 
practice of dentistry in Oregon 
In 1953 his health was poor and 
his practice reached the stage 
where it was difficult for him to 
carry on without working extra 
hours and further affecting his 
health. So he entered into a part: 
nership with two younger der- 
tists. They agreed to share the 
profits on an equal basis. During 


March, 1961 





the -iscussions leading to the 
form: tion of the partnership and 
the rafting of the agreement 
the «entists thoroughly under- 
stood that Dr. Rees should be 
paid 535,000 for goodwill since 
he he | established a fine reputa- 
tion « ‘er the years and had prac- 
ticed for a much longer time 
than .e two younger dentists. 


Th. Treasury argued goodwill 
can te sold and transferred to 
other. only by assignment and 
use o: the firm name to which 
the goodwill is alleged to attach. 
The court held the Masquel- 
lette case (above) was squarely 
against the Treasury since there 
the court held goodwill can be 
transierred even though the 


buyer was not allowed to use 


the firm name. 

The court did not specifically 
discuss the point in the Treas- 
ury’s ruling (above) that good- 
will may not be recognized in 
the sale of a professional prac- 
tice where its success is depend- 
ent solely upon the personal 
characteristics and skills of the 
owner, or whether the dental 
practice in question depended 
solely upon the personal charac- 
teristics of Dr. Rees. In empha- 
sizing the Treasury’s own ruling 
was against its own position in 
this case, the judge stated flatly, 
‘I hold professional goodwill 
may be bought and sold.” 


Although the court did not 
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discuss whether the dental prac- 
tice depended solely upon the 
personal characteristics of the 
selling dentist, it is hard to be- 
lieve that a successful dental 
practice doesn’t depend solely 
upon the personal characteristics 
of the dentist. 

If the Treasury persists in its 
views, professionals will have 
to take the Treasury to court to 
get the limited capital gains tax 
for goodwill. 


Doctor allowed business bad debt 
on sale of medical equipment<4 


Dr. Arthur Bernstein has 
practiced medicine in New Jer- 
sey since 1937. From 1937 to 
1940 he engaged in general prac- 
tice and since 1940 he has spe- 
cialized in internal medicine and 
cardiovascular diseases. In his 
practice he uses the general 
equipment ordinarily used in a 
doctor’s office. 

During the years 1937-1946 he 
practiced as a sole practitioner. 
Early in 1946 he considered the 
possibilities of engaging in the 
group practice of medicine in 
Newark in partnership with oth- 
ers. As a legal partnership, the 
group practice of medicine 
brings together specialists in sev- 
eral branches of medicine who 
are located in one place which 
is operated as a group clinic. 
Under such a partnership, each 
609 
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physician is able to carry on a 
specialized practice; patients can 
conveniently consult specialists 
and surgeons within the group; 
and the doctors’ fees and ex- 
penses are handled on a partner- 
ship basis. 


In October, 1946, after con- 
cluding several preliminary ar- 
rangements which will be re- 
ferred to later, Dr. Bernstein 
and nine other physicians en- 
tered into a partnership agree- 
ment to practice medicine and 
surgery as a group under the 
name of “The Newark Clinical 
Group.” The partnership con- 
tinued in existence until Decem- 


ber, 1952. 


Some time before the agree- 
ment of October, 1946, Dr. Bern- 
stein and several other doctors 
undertook preliminary arrange- 
ments for establishing a group 
practice, which involved the pur- 
chase of a building for a clinic. 
Their lawyer advised them to 
organize a New Jersey corpo- 
ration to own the building and 
equipment which the partner- 
ship would rent from the corpo- 
ration and they formed such a 
corporation. In February, Dr. 
Bernstein and certain other 
members of the group sold their 
office medical equipment to the 
corporation. His equipment was 
appraised at its depreciated 
value at that time and the corpo- 
ration agreed to pay him the 


610 CLINICAL 


MEDICINE, 


appraised value but did no: have 
the cash to make the pay ment. 
Instead the corporation gave the 
doctor two notes bearing 6 % in- 
terest payable in 10 yeas. In 
1955 the amount due o1: the 
notes totaled $7,780.15. 

Immediately after the part- } 
nership was terminated in 1952.) 
the corporation offered fo: sale 
the property where the sroup/) 
had been located but it was not! 
sold until 1955. The corporation’s 
liabilities exceeded the amount} 
obtained in the sale of all its 
assets and Dr. Bernstein re- 
ceived only $1,151.67 in 1955. He 
applied that to the notes owed 
him by the corporation for the 
purchase of his medical office 
equipment, leaving an _ unpaid 
balance of $6,628.48. 

In his tax return for 1955 Dr. 
Bernstein reported the loss sus- 
tained on the corporation’s notes 
as a loss from a business bad 
debt. 

The Treasury contended that 
the loss should be treated as a 
nonbusiness bad debt and _ the 
sole issue before the court was 
whether his sale in 1947 to the 
corporation of his medical office 
equipment which he had used in 
his individual practice gave rise 
to a business or nonbusiness bad 
debt. 

Here’s the 
treatment: 


Nonbusiness bad debt is de- 


difference in tax 
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| Cavette ...Lhe ultrasonic cleaner 


for every doctor’s office and clinic 


Stondard 2-1/8 gt. tank Removes foreign protein and pyrogens 
which are not affected by sterilization. 


Cavette cleaning saves time, cleans more 
effectively, reaches hidden areas impossible 
to clean manually and makes instruments 
look better and work better. 


Price—$134.00 complete with one tank 
f.0.b. Pasadena, California 


Optional .875 gal. tank 


Please send full data on the Cavette. 
MM er7 = BS ec rRonics 
corporation 


114 West Holly Street Pasadena, Californu 





ductible as a short-term capital 
loss. This is a limited deduction 
since it is only deductible against 
capital gains and if in excess up 
to $1,000 of the excess is deduct- 
ible against other income. Any 
remaining excess can be carried 
over for the next five years to 
offset similarly capital gains and 
ordinary income up to $1,000. 

Business bad debt is deduct- 
ible in full as if it were an ordi- 
nary deduction. 


The Treasury argued that the 
single transaction of selling med- 
ical office equipment to the cor- 
poration did not constitute for 
the doctor a transaction carried 
out in the ordinary course of his 
conduct of a business involving 


the purchase and sale of medical 
office equipment. Therefore, the 
loss from the bad debt did not 
arise in the course of carrying 
on such business. 


Dr. Bernstein argued that al- 
though he was not in the busi- 
ness of selling medical office 
equipment, the debt due him and 
the consequent loss was proxi- 
mately and directly related to 
his trade or business, the busi- 
ness of being a practicing physi- 
cian. He contended the use of 
medical equipment is an integral 
part of the practice of medicine. 
The sale of the equipment and 
the eventual loss was proxi- 
mately related to and connected 
with his business. 
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The court agreed with the loc- 
tor stating: “The sale by the pe- 
titioner (Dr. Bernstein) of his 
medical equipment to the JM edi- 
cal Specialists’ Building Co -po- 
ration and his acceptance o its 
notes for the purchase price had 
an essential relationship to his 
conduct of his business in part- 
nership with other physicians. 
Our conclusion is that the bad 
debt arising from petitioner’s 
loss on the notes constituted a 
business bad debt, and that the 
petitioner is entitled to a deduc- 
tion for the full amount.” 


The court reasoned that to ob- 
tain the necessary equipment for 
practice as a group, the various 
members had to sell their indi- 
vidual equipment either to the 
partnership or to the corpora- 
tion. On advice of counsel, the 
various members sold their 
equipment to the corporation. 
Under these facts, the corpora- 
tion was a necessary adjunct if 
Dr. Bernstein and his colleagues 
were to successfully practice 
group medicine. Without the 
corporation and the equipment 
which it leased to the group, he 
would not have been able to 
practice medicine in the group. 
The turning over of the equip- 
ment and the corporation’s debt 
were closely related to the medi- 
cal practice business of the doc- 
tor. Therefore the full amount of 
the loss is deductible.< 
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>Ta:.Jearil Tablets (Geigy) 


Each ablet contains 100 mg. of 
oxyp! :nbutazone. Indications: 
Oral ion-hormonal, anti-inflam- 
mato: ’ agent for the treatment 
of rhe umatoid arthritis, rheuma- 
toid s ondylitis, psoriatic arthri- 
tis, o teoarthritis, gout, periten- 
diniti'. capsulitis, bursitis and 
acute arthritis of the shoulder, 
acute superficial thrombophle- 
bitis, severe forms of a variety 
of local inflammatory conditions. 
Dosaye: Average maintenance 
dosage is 100 mg. te 400 mg. 
daily. Supplied: In bottles con- 
taining 100 or 1000 tablets. 


>Midrin Capsules (Carnrick) 


Each capsule contains 65 mg. iso- 
metheptene mucate, 325 mg. N- 
acetyl-p-aminophenol, and 100 
mg. dichloralphenazone. Indica- 
tions: For the prevention and re- 
lief of migraine, migraine vari- 
ant, and tension headaches. Dos- 
age: Migraine, two capsules at 
once followed by one capsule 
every hour until relief is ob- 
tained, but not more than five 
capsules within a 12-hour period. 
Supplied: In bottles containing 
50 capsules. 
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>Buclamase Tablets (Rystan) 


Eact tablet contains 10 mg. 
alpha amylase with 1250 Rystan 
units of amylolytic activity per 
mg. Indications: For the manage- 
ment of inflammation, edema, 
and pain in injuries such as 
sprains, fractures, bruises, or af- 
ter dental surgery. Also to help 
reduce inflammation associated 
with allergies, infection, and con- 
nective tissue disorders. Dos- 
age: Two tablets three or four 
times daily. Supplied: In bottles 
containing 48 tablets. 


> Mol-Iron Chronosules 


(White) 


Each sustained-release capsule 
contains 6 mg. molybdenum ox- 
ide and 390 mg. ferrous sulfate 
(approximately equivalent to 80 
mg. elemental iron). Indications: 
For the prevention and treat- 
ment of iron deficiency anemia. 
Particularly for patients who 
show poor tolerance to conven- 
tional forms of iron therapy. 
Dosage: Adults, one capsule 
daily. In severe anemia, one cap- 
sule twice daily. Supplied: In 
bottles containing 30 or 250 cap- 
sules. 
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&Adroyd Tablets 
(Parke, Davis) 


Anabolic steroid. Each tablet 
contains 10 mg. of oxymetholone. 
Indications: To help restore or 
maintain proper metabolic bal- 
ance in postsurgical, postinfecti- 
ous and convalescent patients. 
Precautions: Contraindicated in 
nephritis, nephrosis, and prostat- 
ic carcinoma. Use with caution 
in cardiac disease, known hepat- 
ic damage, and very young or 
preadolescent patients. Dosage: 
Adults, start with 15 mg. daily 
and, depending on results, de- 
crease to 10 mg. or increase to 20 
mg. or 30 mg. daily. Children, ac- 
cording to age. Give before or 
with meals. Supplied: In bottles 
containing 30 tablets. 


& Didercil (Wynlit) 


Lyophilized dominating strain of 
true Doderlein Bacillus original- 
ly isolated from a normal human 


vagina. Each vial contains a 
minimum of 200,000 viable ba- 
cilli. Indications: Vaginitis due to 
trichomonas vaginalis, hemophi- 
lus vaginalis, monilia, and non- 
specific and senile vaginitis. Re- 
current vaginitis due to a failure 
to develop a dominating symbi- 
otic flora. Dosage: Contents of 
vial are reconstituted with 2 ml. 
of distilled water and the entire 
suspension is instilled into the 
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vagina. Three evenly spacec in- 
stillations are made during the 
first week, two the second and 
one the third, or until occ :pa- 
tion by Doderlein Bacillus i: es- 
tablished. In severe or chr onic 
cases, concomitant  treatn:ent 
with an appropriate antimicr bi- 7 
al agent is recommended du: ing 
the first week. Supplied: In 
packages of six vials. 


»>Metahydrin Tablets 
(Lakeside) 


Available in two strengths: Each 
tablet contains either 2 mg. or 4 
mg. of trichlormethiazide. Indi- 
cations: Congestive heart fail- 
ure, hypertension, hepatic cir- 
rhosis, premenstrual tension, | 
pregnancy, edema and toxemia, 
nephrotic syndrome, drug-in- 
duced edema, and fluid reten- 
tion masked by obesity. Precau- 
tions: As with all effective diuret- 
ics, excessive dosage may pro- 
duce electrolyte depletion. Pa- 
tients with severely reduced re- 
nal function should be observed 
for acidosis and hyperkalemia, 
since thiazides may be contrain- 
dicated in these patients. Dosage: 
Daily, 2 mg. or 4 mg. after break- 
fast. In initial therapy twice 
daily administration of these 
doses may be required. Sup- 
plied: Either strength, in bottles 
containing 100 or 1000 tablets. 
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« Relieves itching and topical pain within minutes . . .“‘superior to any existing 
local anesthetic.’’! 


o Not rine ora quinoline. Virtually non-irritating, non-allergenic, non-toxic 


+». over a million uses without a single verified case of sensitization.* 


« The exclusive ACID MANTLE vehicle soothes sensitive skin, speeds healing and wards 
off recurrences by rebuilding the protective barrier of acidity that helps skin resist 
inflammation, irritation and infection. 


Available as Creme in ¥% oz. and 1 oz. tubes. 
3% Xylocaine* HCI (brand of lidocaine hydrochloride) in the exclusive ACID MANTLEt vehicle 
. T.M. Astra Pharmaceutical Products, Inc. U.S. Pat. No. 2,441,498. tReg. T.M. Dome Chemicals Inc 


1. Crawford, O. B.: Anesthesiology 14:278, 1953. 2. Wiedling, S.: Xylocaine, The Pharmacological Basis For its Clinical 
\'se, Stockholm, Almquist and Wiknell, 1959. 


WORLD LEADER IW DERWATOLOGICALS 
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Forhistal Lontabs (Ciba) 


Each long-acting tablet contains 
2.5 mg. of dimethpyrindene ma- 
leate. Indications: Respiratory al- 
lergies, seasonal and perennial 
rhinitis, vasomotor rhinitis. Ocu- 
lar allergies, especially those ac- 
companying hay fever. Allergic 
dermatoses, urticaria, angioneu- 
rotic edema, dermatitis medica- 
mentosa. Pruritic dermatoses, for 
relief of itching, as an adjunct to 
other therapy in the management 
of atopic and contact dermatitis. 
Dosage: Adults and children 
over six years of age, one Lon- 
tab once or twice daily. Sup- 
plied: In bottles containing 100 
Lontabs. 


MSC Triaminic Tablets 
(Dorsey ) 


Each tablet contains phenylpro- 


panolamine hydrochloride, 50 
mg.; pheniramine maleate, 25 
mg.; pyrilamine maleate, 25 mg.; 
and methscopolamine nitrate, 4 
mg. Indications: To decongest 
and promote drainage of nasal 
and paranasal passages, and to 
prevent or arrest histamine-in- 
duced damage. To relieve excep- 
tionally profuse nasal discharge 
or postnasal drip which requires 
more secretory control. Dosage: 
To be individualized. Supplied: 
In bottles containing 50 timed- 
release tablets. 
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&Bonadoxin Intramuscula 
Solution (Ro: rig) 


Each 1 ce. ampule contains me- 
clizine equivalent to 25 m:. of 
meclizine hydrochloride and py- 
ridoxine equivalent to 50 m :. of | 
pyridoxine hydrochloride. \m- | 
pules also contain lidocaine as a 
local anesthetic, benzyl alc hol 
for stability and citric acid for 
buffering. Indications: For the 
treatment of nausea and vonnit- | 
ing encountered postoperatively, 
during pregnancy and following 
radiation treatment. Provides 
protection against vertigo, ar- 
teriosclerotic dizziness, infant 
colic, and pylorospasm. Dosage: 
For intramuscular use. In treat- 
ing adults, one to four ampules 
should be given daily, depending 
upon the severity of the condi- 
tion. Supplied: In packages con- 
taining five 1 cc. amnvules. 


Hydropres-Ka Tablets 
(Merck Sharp & Dohme) 


Available in two strengths: Each 
tablet contains either 25 mg. or 
50 mg. of hydrochlorothiazide, 
0.125 mg. of reserpine, and 572 
mg. of potassium chloride 
(equivalent to 300 mg. of po- 
tassium). Indications: For the 
medical management of mild to 
severe hypertension. Dosage: To 
be individualized. Supplied: 
Either strength in bottles con- 
taining 100 tablets. 
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rin Vaginal Cream 


(Ortho) 


water-dispersible cream 
consi s of 3.42% sulfathiazole, 
286°. sulfacetamide, 3.7% N'- 
benz ylsulfanilamide, with 
0.646, urea. Indications: For 
topice treatment of nonspecific 
vagin | infections, postoperative 
care f the coned or cauterized 
cervi>, postpartum care of va- 
gina .nd cervix, and to combat 
bacte ial invaders associated 
with richomoniasis. Dosage: To 
be individualized. Supplied: In 
individual 78 Gm. tubes, with or 
with ut measured-dose applica- 
tor. 


>TAO Oral Suspension 
(Roerig ) 


New ready mixed oral dosage 
form. Each 5 ce. teaspoonful is 
equivalent to 125 mg. of oleando- 
mycin. Indications: For the treat- 
ment of infections caused by 
pneumococci, staphylococci, and 
streptococci. Dosage: Adults, 250 
mg. to 500 mg. four times daily, 
depending on the severity of the 
infection. Usual pediatric dose is 
3 to 5 mg. per pound of body 
weight every six hours. Sup- 
plied: In 60 cc. bottles. 


PNacton Tablets (McNeil) 


Each tablet contains 4 mg. of 


poldine 
tions: 


methylsulfate. Indica- 
Gastric hypersecretory 
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and gastrointestinal hypermotil- 
ity states such as peptic ulcer, 
hyperchlorhydria, pancreatitis, 
enteritis, gastritis, “dumping” 
syndrome, ulcerative colitis and 
duodenitis. Dosage: One tablet 
three or four times daily, before 
meals and at bedtime. Dosage in- 
dividualization is recommended 
to attain the best therapeutic re- 
sults. Caution: Use with caution 
in patients with glaucoma, pro- 
static hypertrophy, pyloric ob- 
struction, coronary artery dis- 
ease, or tachycardia. Supplied: 
In bottles containing 100 or 500 
tablets. 


_ in very special cases 
a very superior brandy... 
specify 


kk 
HENNESSY 
COGNAC BRANDY 


84 Proof | Schieffelin & Co., New York 
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XU -ZYME 


FOR THE FIRST TIME... ALL 4 DIGESTIVE ENZYME 
THERAPEUTIC USE—to digest fat, carbohydrate, protein and cellulose. Effectiv 
consistent lytic activity assured because ALL FoUR enzymes are K-U standardiz 
remain stable and are present in balanced proportions. 


DIAGNOSTIC USE—When due to enzyme deficiency, non-specific “‘indigestior 
(gas, distention, heartburn, etc.) is. relieved by KU-ZYME within 48 how 
Many patients over 40 suffer from reduction of natural digestive juices. 
DOSAGE: one capsule t.i.d. Each yellow and white capsule contains: 

during meals. K-U Standardized Amylolytic Enzyme 


SUPPLIED: bottles of 50 K-U Standardized Proteolytic Enzyme 
and 500. K-U Standardized Lipolytic Enzyme 
K-U Standardized Cellulolytic Enzyme. . 


Send for literature and samples... 


KREMERS-URBAN COMPANY « Milwaukee 1, Wisco 
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pVisi al Aids in Cardiologic 
Dia nosis and Treatment 


edit d by Arthur M. Master, 
MD.,. nd Ephraim Donoso, M.D. 
Spons red by the American Col- 
lege 0 Chest Physicians. Grune 
& St atton, New York. 1960. 
$10.00 


Here are presented fundamen- 
al pr:nciples and indications for 
e use of informative methods 


Mmnow .vailable for the diagnosis 


and treatment of heart disease. 
By their use can be learned 
many points of accuracy in diag- 
nosis and prognosis, and treat- 
ment can be prescribed with 
more hope of maximum good re- 
sults. It is recognized that these 
measures are but aids to the fun- 
damentals of clinical diagnostic 
acumen and judgment. 


ixf/>Antibiotics Annual 


1959-1960 


chairman of the symposium, 
Henry Welch, Ph.D.; under the 
Editorial Direction of Felix 
Marti-Ibanez, M.D. Antibiotica, 


“iginc., New York, N.Y. 1960. 


In reviewing the Antibiotics 
Annual 1959-1960, it is noted 
that these Annuals, starting out 
on a high level, have become 
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book reviews 


more and more valuable from 
year to year. Manifestly, to at- 
tempt a real review would be 
rather absurd. One must content 
himself with recording his appre- 
ciation of what has been said and 
done by men of medicine and the 
allied sciences the world over, 
who know most about these mar- 
velous products. No physician or 
surgeon in clinical or laboratory 
practice, or in teaching or re- 
search, can do his best for his 
patient or his subject, without 
obtaining and making daily use 
of this book. 


Office Diagnosis 


by P. Williamson. First Edi- 
tion. W. B. Saunders Co., Phila- 
delphia. 1960. $12.50 


For those many doctors who 
cannot leave their practice to at- 
tend meetings, here is a solution 
to their problem. This is a beau- 
tifully presented book which 
contains reviews on almost every 
topic met in one’s daily practice. 
Here is an excellent example of 
expert medical writing. The il- 
lustrations are outstanding. It 
should be read by every general- 
ist and physician who wishes to 
sharpen his medical art. 
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The Crisis in Psychiatry 
and Religion 


by O. Hobart Mower, D. Van 
Nostrand Co., Princeton, N.J. 
1961. $1.95 


The author, a faculty member 
of the University of Illinois, at- 
tacks our current concepts which 
deal with these two basic topics. 
In this concise, thought-provok- 
ing series of studies, the author 
clearly explains the many 
structural weaknesses in modern 
psychiatry and religion, and he 
calls for the necessary revisions 
to rectify these errors. This 
small, but challenging volume 
will give several hours of high- 
ly stimulating reading to those 
readers who are interested in 
these important subjects which 
form such highly important fac- 
ets in our modern social struc- 
ture. 


Active Alerted Posture 


by W. E. Tucker, C.V.O., 
M.B.E., T.D., M.A., M.B., B.Ch., 
F.R.C.S., Consulting Orthopaed- 
ic Surgeon, Royal London 
Homoeopathic Hospital; fore- 
word by Sir Arthur Porritt, 
K.CMG., K.C.V.O., C.B.E., 
LL.D. (Hon.), M.A., M.Ch., F.R. 
C.S., Sergant-surgeon to Her 
Majesty The Queen, Surgeon St. 
Mary’s Hospital and Royal Ma- 
sonic Hospital, London. E. & S. 
Livingstone, Ltd., Edinburgh 
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Wilkins Co., Baltimore, czxcly 
sive U.S. agents. 1960. $3.0 


This little monograph ca'ls at 
tention to the fact that hum: 
posture is man’s essentia! dif. 
ference from other animals, and 
discusses posture—its natu’e, its 
varieties, and the implications if 
has in physiologic and pathologig 
states. The booklet should provg 
interesting and instructive 
medical doctors, physica! in 
structors, coaches and trainers. 


Artefacts and Handling and 
Processing Faults on 


X-Ray Films 


by Prof. Dr. E. A. Zimmer, 
Berne. With 128 figures. Grung 
and Stratton, New York and 
don. 1960. $5.75 


Defects should be grouped it 
accordance with their aspect a 
the film, the character of the 
surface, and the lack of she 
ness of the picture. Directic 
are given for avoiding making 
faulty x-ray pictures and for im 
proving unsatisfactory picture 
Discussion has been restricted 
to conditions which can be easil 
handled. A special endeavour has 
been made to supply typical i 
lustrations. The booklet shoul 
be of great help to the nonspe 
cialist roentgenologist and ma 
teach the specialist considerable 
that he does not know. 


March, 1961 





